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REG.U.S. PAT_OFF, 


SUPPLIED 


CH 


Longer and busier work days, 
with a shortage of materials and 
skilled help—these and other 
worries that increase the tension 
of the war years play havoc with 
those health habits so essential 
to well-being. 

Petrogalar gently, persistently, 
safely helps to establish ‘habit 
time’ for bowel movement. 
aqueous suspension of pure min- 
eral oil each 100 cc.,of wi 


16-FLUIDOUNCE 


contains 65 cc. pure mineral oil 
suspended in an aqueous jelly, 
Petrogalar is evenly disseminated 
throughout the bowel, effectively 
penetrating and softening hard, 
dry feces, resulting in comfort- 
able elimination with no strain: 
ing and no discomfort. 


Five types of Petrogalar provide convenient 

variability for individual needs. Constant 

uniformity..assures palatability and normal 

“fecal 

Pelrogolor Laboratories, Inc., Division 

WYETH. INCORPORATED, PHILADELPHIA 3, PA, 
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A Sanitarium for Rest under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long leaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. i 
a facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 
Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his rsonality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 
Malcolm D. Kemp, M.D. Medical Director 


THE POPULAR WELCH ALLYN 
DIAGNOSTIC SETS 


Operating 
Otoscope 
No. 213 
With Rotable MAY 
l 
QOPHTHALMOSCOPE 
Holder 
by No. 112—Head only, two lamps 
: $19.50 


No. 213 — 2 lamps, 5 specula, complete in case $22.00 
; No. 216 — Otoscope Head, 2 lamps, 5 specula 13.50 


WINCHESTER 


“CAROLINA’S HOUSE OF SERVICE"’ 


No. 112 and No. 216, in case 
$41.50 


| Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street Charlotte, N. C. 111 North Greene Street Greensboro, N. C. 
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1 cat unit.ord grains 


DIGITALIS “Haskell” 


Virginia Grown 
Accurately Standardized 
Clinically Tested 
Council-Accepted 


Tablets of 1 Cat Unit in bottles of 
30 and 100 


Literature and samples gladly sent 


on request Ay 
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A child’s second birthday does not confer a magical protection 
against rickets, as has well been demonstrated by a recent study’ 
at Johns Hopkins Hospital in which almost fifty per cent of the 
children between the ages of 2 and 14, who died from various 
causes, were shown to have evidence of rickets. 

Protection “as long as growth persists” can be readily 
achieved with dependable, potent, Upjohn vitamin preparations, 
available in forms that meet the varying needs of infancy, child- 


hood, and early adolescence. 1, Am. J. Dis. Child. 66:1 (July) 1943. 


Upjohn Vitamins 


KALAMAZOO, MICHIGAN 


DO MORE THAN BEFORE—KEEP ON BUYING WAR BONDS 
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COLOR PHOTOGRAPH BY VALENTINO SARRA 


Pierre MaRcHAND was as meticulously careful in the instruction of his young 
son as he was in the practice of his art. Pierre was a binder of fine books, as 
had been his father and grandfather before him. It was quite in order then, he 
reasoned, that his son should carry on the family tradition. To Pierre Marchand, 
one profession, or one business, or one trade was enough for any one family. 

Choice of a career has never been much of a problem for members of the 
Lilly family. While it is hardly likely that Colonel Eli Lilly so intended, their 
future was cast when, nearly seventy years ago, he opened the first Lilly Laboratory. 
Colonel Lilly builded well. The sound business and ethical principles which he 
cherished have been engendered into the Lilly organization, which has remained 


a leader in scientific progress into the fourth generation. 
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Pulvules 
EXTRALIN 
P Lilly) 


C A PSULAE Cydia ‘To THOUSANDS of persons suffering with 


pernicious anemia, Pulvules ‘Extralin’ 
(Liver-Stomach Concentrate, Lilly) are indeed the “‘capsules of life.’’ Accurately standardized on 


actual patients in relapse, 12 Pulvules ‘Extralin’ daily provide an average adequate maintenance 


dose. ‘Extralin’ solves the problem for the patient who is allergic to parenteral liver, and provides 


a convenient, stable, and pleasant-to-take product for the individual who is not able to arrange 


for regular parenteral therapy. Available through leading prescription stores everywhere. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S. A._ 
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An Efficient Quick Method of Blood Collection 
THE B-D VACUTAINER 


Many methods of blood collection for serology have been em- 

ployed with varying degrees of efficiency by the U. S. Armed 

Services, Federal and State Public Health Departments, Indus- 

trial Plants, Hospitals and Clinics. 

About a year ago, in cooperation with Public Health Agencies, 

Becton, Dickinson & Co. set out to develop a method of blood 

collection for serology that would combine the efficient features 

of methods then in use and eliminate their objectionable fea- 

tures. Their efforts have produced the B-D Vacutainer, employ- 

ing the vacuum process. It offers these advantages— 

@ SPEED—Less than 1 second per 1 cc. of blood—under normal conditions. 

@ CLEANLINESS—Closed container eliminates contamination or possible 
spillage. Less handling means less danger of breakage. 

@ FLEXIBILITY—The only method that permits dividing a blood specimen 
for serology and chemistry—under sealed conditions. 

@ MINIMIZATION OF HEMOLYSIS @ AUTOMATIC NEEDLE CLEANSING 

@ CONSISTENTLY HIGH QUALITY OF BLOOD DELIVERED 


@ EASE OF OPERATION @ No TRANSFERRING OF BLOOD @ Low CosT PER BLOOD 


POWERS & ANDERSON, INC. 


NORFOLK, VA. WINSTON-SALEM, N. C. 
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‘Dexin’ does make a difference 


COMPOSITION 
_ 24% 
DlinerslAsh . 0.25% 


Available carbohydrate 99% 
115 calories per ounce 

6 level packed tablespoonfuls 
equal 1 ounce 

Containers of 12 oz. 

and 3 Ibs. 


Literature on request 


= 
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‘Proud Daddy is coming home 


He is proud of his healthy baby and smart wife. Daddy may 
not know much about ‘Dexin’ but he does know that his 


baby does not seem to have the distention, colic and diar- 
thea that he hears about from other fathers. | 
And his wife always has plenty of time for herself, her 
baby and him. She says that ‘Dexin’ is easy to prepare, being 
soluble in either hot or cold milk. And that Baby takes it 
willingly even with other bland supplementary foods, because 
it is palatable without excess sweetness. ‘Dexin’ Registered Trademark 


HIGH DEXTRIN CARBOHYDRATES 


BURROUGHS WELLCOME & Co. (U.S. A.) INC., 9-11 E. 41st St., New York 17 
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ROM Bastogne to Leyte, the storyis And with the Army doctor, as with the 

being repeated over andoveragain— fighting men they care for, rest is often 

‘of Army doctors, braving the battle limited to a few moments of relaxation 

hazards of the front line, risking their anda good cigarette. A Camel cigarette, 

WAR BONDS lives to save lives. more than likely, for Camels are the 
Sand, Emergency call? Every call is an favorite with men in all the services, 
emergency call to these heroes in white. according to actual sales records. 


COSTLIER 
TOBACCOS 


R. J. Reynolds Tobacco Co,, Winston-Salem, N.C. 
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“RAMS 


of the "RAMSES” Flexible Cushioned Diaphragm in 
position in the vaginal tract show that the proper placement of a 
diaphragm of the correct size supplies an effective barrier against 
sperm movement into the cervical canal. 


The broad unindented surface of the patented cushioned rim of the 
“RAMSES” Diaphragm provides a buffer against discomfort from 
spring pressure on the vaginal walls. 


“RAMSES" Flexible Cushioned Diaphragms are manufactured in 
gradations of five millimeters in sizes from 50 to 95 millimeters inclu- 
sive — they are available on the prescription or order of physicians 
through recognized pharmacies. 


Complete literature on “RAMSES” Diaphragms and instructions for 
proper fitting will be sent to physicians on request. 


*The word “RAMSES” is the registered trade mark of Julius Schmid, Inc. 


adiography 


teral_ view im jocation oa 
nity VAGINE Hic bone: 4 | 
| 
| | 
| 
‘ 


March, 1945 ADVERTISEMENTS XI 


Original illustration 
from Principles and 
Practice of Obstetric 
Medicine,byD.D. Davis, 
N.D., London, 1836. 


It is the province of the physician to assist the patient through difficult 
periods of life, whether they be the result of structural or functional defects, 
and to contend with those conditions which oppose natural, healthy 
, functioning of the human body. Schering is privileged to share this prov- 
K ince by developing and providing new and rational therapeutic agents 
an for the physician which enable him effectively to combat many of the 
problems of adolescence, pregnancy, and the menopause. 


COPYRIGHT 1945 BY SCHERING CORPORATION 


SCHERING CORPORATION, BLOOMFIELD, N. J. 
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alike? 


RABBIT EYE TESTS* TELL A DIFFERENT STORY! 


Edema 0.8 (from Pure Morris’ Cigarettes are definitely and 
Cigarettes) vs. Edema 2.7 (from measurably less irritating to the 
ordinary cigarettes) clearly re- nose and throat. 
veals the wide difference in irri- Doctor, may we urge you to 
tation caused by different ciga- a 

make your own tests... on 


smokers whose throats are irri- 
Equally conclusive are clinical _ tated from smoking . . . and see 

tests.** They have proved over PHitie Morris’ superiority for 

andoveragainthat PHILIP Morris yourself ! 


0.8 .. . Average edema upon instillaa 2,7, , , Average edema upon instilla- 
tion of smoke solution from tion of smoke solution from 
PHILIP MORRIS CIGARETTES. ORDINARY CIGARETTES. 


PHILIP 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*Proc. Soe. Exp. Bio. and Med., 1934, 32, 241-245. 
**Laryngoscope, 1935, XLV, No. 2, 149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Creamalin promptly reduces stom- 


ach hyperacidity by adsorption. 


The effect is persistent. It does not - 


provoke a secondary rise in hydro- 
chloric acid, such as is common after 


alkalies, nor does it disturb the 


acid-base balance of blood plasma. 


. .. Relief is promptly secured and 


CREAM AILION 


Reg. U. S. Pat. Off, 
Brand of ALUMINUM HYDROXIDE GEL 


NON-ALKALINE ANTACID THERAPY 


caused or 
Wicd by gastric 
Iyperacdity 


- maintained with safety. Hence the 


very extensive application of this 
highly useful agent in the iniiase: 
ment of peptic ulcer and Svmohoiti 
caused by gastric hyperacidity. 
Supplied in 
8 oz., 12 oz. and 1 pint bottles. 


: Pharmaceuticals of merit for the physician 
NEW YORK 13, WINDSOR, ONT. 
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GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U.S. A. 


OUR FIFTIETH YEAR OF 


all 

4 All the tools ever want, says Hondy Andy 

ond with this simple kit Andy's on alot of odd jobs xN 

1 ~ put youre not asking Handy Andy to tune UP your cor —_ . | 

engine; nor to repair \ | 
Service OF * 

been recognized as a distin’ 

service. Today P- and A. service is an establisne tine \ 

in hospitals, clinics, ond physicians offices throughout the 

United States and Canada. after yeo! they contract 

\ for this periodic service; because experienc has proved 

that it not only keePs heir equipme”! tuned UP to highest 

operating efficiency, also because it preciudes avoidable 

E \ breakdow"s and possible costly repairs due to neglect OF | 

over-sigh! of important maintenance factors: 

P. I. and A. service, gvailable through nationwide field 

? organization, is valued OS highly 95 the inherent fine quality . 

a of G-E medical equipment itself; thus it further enhances | ¥y, i 

| Our local representative will be glad to give YOU full details AE 

p. |. and A.; and also to discuss YOUr present or future 4 

needs in x-ray OF electromedico! equipment. Ask us for his if 
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$100,000.00 PAID 


To Disabled Members 
of 
MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA 


Over Half of the Above $100,000 Was For Nou- 
Confining Disability 


When asked to buy a disability policy, always ask this question: 


Does the policy require House Confinement to get full 


monthly indemnity? 


This is the only Disability Insurance Plan that has the unqualified sanction 
and approval of your State Medical Society. 


If you are not insured in your Society group, write for particulars today. 


J. L. CRUMPTON 


Post Office Box 147 DURHAM, N. C. 
‘—Representing— 


COMMERCIAL CASUALTY INSURANCE COMPANY 
NEWARK, NEW JERSEY 
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Medical Society of the State of North Carolina 


OFFICERS 


President—Dr. PAUL F. WHITAKER, Kinston 
President-Elect—Dr. OREN Moore, Charlotte 

First Vice President—Dr. W. H. SMITH, Goldsboro 

Second Vice President—Dr. ZACK D. OWENS, Elizabeth City 
Secretary-Treasurer—DrR. ROSCOE D. MCMILLAN, Red Springs 


COUNCILORS 


First District—Dr. J. GADDY MATHESON, Ahoskie 
Second District—Dr. JOHN COTTEN TAYLOE, Washington 
Third District—Dr. PAUL CRUMPLER, Clinton 

Fourth District—Dr. NEWSOM P. BATTLE, Rocky Mount 
Fifth District—Dr. F. L. KNIGHT, Sanford 

Sixth District—Dr. M. D. HILL, Raleigh 

Seventh District—Dr. JOSEPH A. ELLIOTT, Charlotte 
Eighth District—Dr. FRED M. PATTERSON, Greensboro 
Ninth District—Dr. I. E. SHAFER, Salisbury 

Tenth District—Dr. C. C. ORR, Asheville 


The above-named officers and councilors constitute the Executive 
Committee of the Society 


CHAIRMEN OF SECTIONS 


General Practice of Medicine and Surgery—Dr. D. W. HOLT, Greensboro 
Gynecology and Obstetrics—Dr. R. A. WHITE, Asheville 

Ophthalmology and Otolaryngology—Dr. M. EDWARD B1ZZELL, Goldsboro 
General Surgery—Dr. E. C. BOICE, Rocky Mount 

Public Health and Education—Dr. D. F. MILAM, Chapel Hill 
Pediatrics—Dr. GLENN POOL, Winston-Salem 

Practice of Medicine—Dr. JosEPH J. ComBs, Raleigh 
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MULL=-SOY FOR EQUIVALENT NUTRITION 


While the manifestations of milk allergy or. in- 
tolerance are most often seen in infants, they may be 
present at any age. And, when successful treatment 


COMPARATIVE COMPOSITION demands complete elimination of milk from the diet, 


: 1 Part Mull-Soy Average Whole 5 replacement by food approximately equivalent in nutri- 
1 Part Water Cow's Milk | tional elements becomes imperative. 3 
3.1% ....Protein... . 3.3% MULL.-SOY is an effective hypoallergenic substitute for 
40% .....Fat..... 38% : cow's milk ...a concentrated, emulsified liquid soy bean 
4.5% . . Carbohydrate. . . 4.9% . - food which closely approximates cow’s milk in protein, 


1.0% . . Total Minerals. . 0.7% 
87.2% .... Water... 87.3% 


Each provides 20 calories per fluid ounce 


fat, carbohydrate and mineral content. It is palatable, 
well tolerated, easy to digest, and easy to prepare. In- 
fants particularly relish MULL-SOY... and thrive on it! 

Copies of "Tasty Recipes FoR Mutt-Soy in Mitk-Free Diets" 
are available for distribution to milk-allergic patients. Write 


BORDEN PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE., NEW YORK 


MULL-SOY 


Hypoallergenic Soy Bean Food 


MULL-SOY is a liquid emulsified food, prepared from water, soy 
bean flour, soy bean oil, dextrose, sucrose, calcium phosphate, 

calcium carbonate, salt amd soy bean lecithin, homogenized 
"and sterilized. Available in 15% fl. oz. cans at all drug stores. 


AMERICAN 
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perived exclusively {yom cod oil 
of controlled poten 
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| 3 palatable, Convenient Dosage Forms: | 
drop dosage *° snfants | 
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TABLETS for younngste™ and adults 
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Rm a. conrosation 
WYETH incoRrro 


PROTEIN S.M.A* 


(ACIDULATED) 

An acidulated, easily digested high 
protein formula for all infants re- 
quiring a high protein intake 
Protein S.M.A. Acidulated is a 
valuable aid in the management 
of premature and undernourished 
newborn infants, in cases of ma- 
rasmus and malnutrition, in cases 
of diarrhea . . . This food has an 
easily digested curd and a liberal 
vitamin content . . . To increase 
the caloric value add Alerdex as 
the carbohydrate . . . As the in- 
fant recovers and weight reaches 
normal, it is well to begin feed- 
ing standard S.M.A. 

Powder: 8-ounce tins 


REG. U. S. PAT. OFF. 


PAT. OFF, 


REG, U, S. 


HYPO. ALLERGIC 


per 
wag MILK POWDE” 


OF wHOLt 


alters the milk pootain 10 
then spray dried. 


HYPO-ALLERGIC* 
WHOLE MILK 

For infants and children showing 
an allergenic reaction to proteins in 
cow’s milk 
Hypo-Allergic Milk is cow’s milk 
rendered less allergenic by means 
of prolonged thermal processing 
which changes the character of 
the protein molecule ... When 
liquefied it may take the place of 
whole cow’s milk in any infant 
formula; in the same proportions, 
ounce for ounce ... It may be 
used as a beverage and to replace 
milk in cooking for allergic 
adults, as well as children. 


Powder: 1-pound tins 
Liquid: 15'/,-0unce tins 


MEDICAL AT PHARMACIES ONLY 


ALERDE 


Mattose ano Of 


ALERDEX* 

Protein-Free Maltose and Dextrins 
A carbohydrate for routine use in all 
milk formulae 
Alerdex, a protein-free carbohy- 
drate, is especially valuable in the 
preparation of formulae for the 
protein-sensitive infant . . . It is 
the ideal carbohydrate for the 
physician's favorite formula . . . 
Alerdex is prepared from non- 
cereal starch by a process which 
tends to hydrolyze completely all 
traces of protein . . . It is a val- 
uable adjunct to special diets 
with Hypo-Allergic Milk anc 
Protein $.M.A. Acidulated. 
Calories: 27% per tablespoonful 


Powder: 16-o0unce tins 


THESE ARE SMACO PRODUCTS FROM THE S.M.A. DIVISION 
WYETH INCORPORATED + PHILADELPHIA 3 « PA. 
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Bring back Paracelsus and his crucibles 
today...show him the clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories, What would he think? Your 


guess is as good as ours! 


CHEPLIN 


LABORATORIES INC. 


(UNIT OF BRISTOL-MYERS COMPANY) 


PENICILLIN CANNOT 
BE MADE IN A CRUCIBLE! 


Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mass-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 

Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And 
Cheplin is doing its bit! 


SYRACUSE+NEW YORK 
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PHARMACEUTICALS 
fr 
MODERN THERAPIES 


Wyeth offers a complete line of pharmaceutical, 


biological and nutritional products developed to +! 

meet the most exacting requirements. The uniform- 

ity of Wyeth preparations is the result of long years : 

of manufacturing experience; their quality, the re- 4 

sult of laboratory skill and the finest of material. e| 
| 


WYETH INCORPORATED 
PHILADELPHIA 3, PA, 


Wyeth 


REG. U. S. PAT. OFF. 
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(ompatible om banion tor soa 


A surface injury contaminated 
by dirt, or an unbroken skin 
in which an incision is to be 
made, requires a good 
scrubbing with soap and 

water before the application 


of a potent antiseptic. 


‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, Lilly) 
retains its bactericidal 
properties in the presence of 
soap, has prompt, well- 
sustained germicidal effect, 


and is compatible with 


tissue and body fluids. 


‘El LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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OWNED AND PUBLISHED BY 
THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


VOLUME 6 Marcu, 1945 NuMBER 3 


COMPENSATION OF RENAL METABOLIC DYSFUNCTION 


Treatment of Kidney Disease and Hypertensive 
Vascular Disease with Rice Diet, III 


it WALTER KEMPNER, M.D. 
DURHAM 
PART 2* 
Cholesterol Before rice diet ............ 185 mg. per 100 cc. of serum 
After 89 days (average) 


The relation of hypercholesterolemia to 
generalized arteriosclerosis, coronary dis- 
ease, and vascular retinopathy has been a 
subject of extensive study. High carbohy- 
drate—low calorie diets have been shown 
to reduce the serum cholesterol level in pa- 
tients with diabetes mellitus’. 

The effect of the strict or modified rice 
diet on the serum total cholesterol concen- 
tration was determined in 82 patients (table 
9). Three of the patients had acute glomeru- 
lonephritis; 32 patients had chronic glomeru- 
lonephritis, chronic pyelonephritis, or neph- 
rolithiasis; 47 patients had “hypertensive 
vascular disease’”’ with or without apparent 
renal excretory dysfunction. Hypercholes- 
terolemia (220 to 840 mg. of cholesterol per 
100 cc. of serum) was present in 53 of the 
82 patients before the rice diet was started, 
the average cholesterol concentration in 
these 53 patients being 


Before rice diet ............ 294 mg. per 100 cc. of serum 
After 91 days (average) ; 
of view dist. ................ 198 mg. per 100 cc. of serum 


In the remaining 29 patients the serum 
cholesterol concentration ranged from 135 
to 218 mg. per 100 cc. before the rice diet 
was started, the average concentration being 


* Part 1 was published in the February issue of the JourNav. 
12. Rabinowitch, I. M.: 


Experiences with a High Carbohy- 


drate—Low Calorie Diet for the Treatment of Diabetes 
Mellitus, Canad. M. A. J. 


23 2489-498 (Oct.) 1930. 


of rice diet ................ 158 mg. per 100 cc. of serum 

In 9 of the 82 patients there was an in- 

crease in the cholesterol concentration of 

from 2 to 38 mg. per 100 cc. of serum, the 
average cholesterol concentration being 


Before rice diet ........... 173 mg. per 100 cc. of serum 
After 91 days (average) 
of rice diet ................ 190 mg. per 100 cc. of serum 


TABLE 9 


SERUM CHOLESTEROL OF PATIENTS ON 
RICE DIET 


(Mg. per 100 ce. of serum) 
Acute glomerulonephritis 


Case Before After Days 
i 168 100 150 
a. 220 176 300 
3. 142 155 180 

Aver. 177 144 210 

Chronic glomerulonephritis, chronic pyelonephritis, 

nephrolithiasis. 

Case Before After Days Case Before After Days 
1. 220 24 18. 175 150 77 
:. 210 186 28 19. 151 110 169 
3. 236 8=6152 34 20. 160 172 10 
4. 338 244 18 21. 440 285 71 
5. 158 145 16 22 212 110 £240 
6. 368 230 167 23. 208 162 42 
7; 840 410 14 24. 237 185 28 
8. 230 86150 31 25. 640 225 212 
9. 180 205 40 26. 211 93 74 

10. 310 142 309 27. 185 170 350 

11. 296 148 50 28. 240 177 288 

12. 225 156 346 29. 178 180 9 

13. 150 142 42 30. 315 185 78 

14, 135 160 18 31. 320 260 150 

15. 270 140 180 32. 315 190 83 

16. 272 210 21 

17. 274 183 202 Aver.272 183 107 
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“Hypertensive vascular disease” 


Case Before After Days Case Before After Days 
‘1. «205 67 26. 137 175 ‘28 
2. 168 175 240 27. 238 210 84 
3 225 177 143 28. 333 270 28 
4. 238 200 61 29. 266 154 112 
5. 255 215 47 30. 345 258 74 
6 354 275 134 31. 293 200 20 
sf 242 172 72 $2. 222 70 99 
8. 292 237 212 33. 210 190 109 
9. 234 173 73 34. 300 225 166 
10. 325 226 31 35. 318 235 9 
bs 217 190 125 36. 220 187 53 
hed 317 186 52 37. 210 205 24 
13. 224 155 32 38. 225 200 16 
14. 172 160 35 39. 273 230 9 
15. 218 135 90 40. 292 168 78 
16. 255 146 139 41. 215 110 76 
ste 210 225 228 42. 239 149 60 
18. 230 164 35 43. 258 175 41 
19. 300 198 6 44, 193 153 16 
20. 250 260 65 45. 260 170 178 
48 252 161 14 46. 200 175 © 6 
se An 185 108 14 47. 304 169 66 
23. 188 150 83 
24, 284 235 18 
25. 332 246 14 Aver. 249 188 72 


In the remaining 73 patients there was a 
decrease of from 5 to 430 mg. per 100 cc. 
of serum, the average cholesterol concentra- 
tion being 


Before rice diet 266 mg. per 100 cc. of serum 


After 91 days (average) 
of rice diet 183 mg. per 100 cc. of serum 


Vascular Retinopathy 


Recovery from advanced vascular retin- 
opathy requires a period of months. Thirty- 
three patients with papilledema, hemor- 
rhages, or exudates followed the rice diet for 
a period of at least eight weeks. In 30 of 
these patients eyeground photographs were 
taken before and after treatment; in 3, only 
after treatment. 

In 1 patient, the retinopathy became 
worse. In 11 patients, the retinopathy not 
only came to a standstill, but papilledema, 
hemorrhages, and exudates partially cleared 
up. In 21 of the 33 patients, the retinopathy 
improved greatly or even cleared up com- 
pletely under the rice regime. Five patients 
who had not been able to recognize objects 
regained their eyesight to such an extent 
that they were able to read fine print. As 
the photographs of the eyegrounds show, 
papilledema, hemorrhages, and exudates dis- 
appeared, arteriovenous compression de- 
creased, the arterioles became less tortuous, 
and the previously engorged and tortuous 
veins became delicate and straight. 

Histories 2-7, 9-10 and figures 25-32, 39, 
43-44, 48, 54, and 56 illustrate the response 
of vascular retinopathy to the diet. 
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HISTORIES OF PATIENTS TREATED WITH 
THE RICE DIET* 


PATIENT 1. Acute glomerulonephritis. Ex- 
ample of decrease of high blood pressure and 
nonprotein nitrogen to normal and of disap- 
pearance of generalized edema and heart 
enlargement. 


W.B. (B4700), a 17 year old farm boy, 
came to the outpatient clinic on May 5, 1943, 
complaining of edema, headache, and back- 
ache. He was admitted to the hospital on 
May 6 at 2 a.m. 


History: The patient had had measles, 
whooping cough, chickenpox, and pneumonia 
in early childhood, mumps at the age of 7, 
diphtheria at 12, malaria at 13. He had colds 
two or three times a year, associated with 
frontal headaches and sometimes with cough 
productive of yellow mucoid sputum. 

About April 15, 1943, the patient devel- 
oped a sore throat, night sweats, dysphagia, 
and swelling under the right jaw; his urine 
became dark and smoky. On May 2, he 
went on a fishing trip and got his “legs wet 
up to the thighs.” The following morning, 
he noticed fatigue and puffiness of the face, 
but in spite of this, took part in a ball game. 
Next day the edema was worse, his back 
ached from the hips to the shoulders, and he 
had a feeling of tightness in the abdomen, 
and marked fatigue (he fell asleep in class). 
He complained of nocturia and generalized 
muscular aching. 

Examination: The patient’s height was 
168 cm., his weight 73.1 Kg., his tempera- 
ture 37 C., pulse 50, respiration 16, blood 
pressure 176 systolic, 101 diastolic. Gen- 
eralized pitting edema, especially of the face 
and extremities, was present; the knuckles 
of the hands were almost invisible. There 
was generalized lymph node enlargement. 
The eyelids were puffy. The pupils reacted 
well to light and accommodation, and there 
were no pathological findings in the eye- 
grounds. The teeth were in good repair. The 
tonsils were red, moderately large and cryp- 
tic. The lungs were clear to percussion and 
auscultation. The heart was markedly en- 
larged, the rhythm regular; the aortic sec- 
ond sound was louder than the pulmonic sec- 
ond sound; no murmurs were heard. The 
liver was not enlarged and the spleen was 
not palpable; there was no tenderness in 

* The histories of 2 other patients, a 25 year old 
man with chronic nephritis, and a 36 year old man 


with “hypertensive vascular disease,’ were previ- 
ously published in this Journal'‘@), 
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28. 1944 JAN. 28, 1944 


APR. 13, 1944 APR. 13, 1944 
RIGHT DISC RIGHT MACULA LEFT DISC 


L.K. (f. 83) Terminal Stage of chronic nephritis. BP before treatment 
238/139 mm. Hg.. after treatment 110/80 mm. Hg. 


NOV. 6, 1944 NOV. 6, 1944 


JAN. 15. 1945 JAN. 15, 1945 


RIGHT DISC LEFT MACULA LEFT DISC 


L.B. (f. 24) “Hypertensive vascular disease,’ first noted in pregnancy. BP before 
treatment 233/157 mm. Hg.. after treatment 126/87 mm. He. 


Fig. 25. Improvement of advanced vascular retinopathy with disappearance of papilledema, hemor- 
rhages, and exudates. 
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: Fig. 26. L. K. (f., 33). Terminal uremic stage of chronic nephritis. Phenolsulfonphthalein excre- 
tion in two hours, 1.4 per cent. Rice diet started January 6, 1944. See figures 1, 13, 23, 25. Dis- 
s appearance of papilledema, hemorrhages, exudates, venous engorgement, both eyes. 
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J.H. (M) 22 


5-15-44 RIGHT 


Fig. 27. J.H. (m., 22). Chronic glomerulonephritis. Phenolsulfonphthalein excretion in two hours, 
27 per cent. Rice diet from May 14 to August 30, 1944. Blood pressure on May 15, 1944, 164 sys- 
tolic, 108 diastolic; on December 8, 1944, 134 systolic, 80 diastolic. Disappearance of hemorrhages, 
right eye. Disappearance of papilledema, marked decrease of exudates, both eyes. 
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M.G. (F) 25 


LEPT 


1-13-44 


Fig. 28. M.C. (f., 25). Chronic pyelonephritis. Phenolsulfonphthalein excretion in two hours, 12 
per cent. Rice diet started January 18, 1944. Before rice diet: Blood pressure 181 systolic, 131 
diastolic. Transverse diameter of heart 10.3 cm., nonprotein nitrogen 60 mg. per 100 cc. of blood, 
albumin 5.5 Gm. per 1000 ce. of urine. After 2% months of rice diet: Blood pressure 114 systolic, 
80 diastolic. Transverse diameter of heart 9.3 cm., nonprotein nitrogen 40 mg. per 100 cc. of blood, 
albumin 1.1 Gm. per 1000 cc. of urine. Disappearance of hemorrhages, left eye. Marked decrease 


of exudates, both eyes. 
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CH.G (M). 67 


5-142 


2-10-42 


Fig. 29. Ch.C. (m., 67). Arteriosclerosis, “hypertensive vascular disease.” Phenolsulfonphthaleih 
excretion in two hours, 40 per cent. Rice diet started February 9, 1942. Before rice diet: Blood 
pressure 218 systolic, 112 diastolic, nonprotein nitrogen 40 mg. per 100 ec. of blood. After 2% 
months of rice diet: Blood pressure 168 systolic,. 91 diastolic, nonprotein nitrogen 30 mg. per 100 
ec. of blood. Disappearance of exudates, left eye; of papilledema, hemorrhages, exudates, right eye. 
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LEFT 


| RIGHT 4-28-44 


Fig. 30. I.C. (f., 51). “Hypertensive vascular disease.” Phenolsulfonphthalein ‘excretion in two 
hours 59 per cent. Rice diet started April 21, 1948. Before rice diet: Blood pressure 248 systolic, 
125 diastolic, nonprotein nitrogen 44 mg. per 100 cc. of blood, cholesterol 292 mg. per 100 cc. of 
serum, albumin 0.6 Gm. per 1000 cc. of urine. After 11% months of rice diet: Blood pressure 176 
systolic, 100 diastolic, nonprotein nitrogen 30 mg. per 100 cc. of blood, cholesterol 178 mg. per 100 

; cc. of serum, albumin 0.08 Gm. per 1000 ce. of urine. Disappearance of edema, hemorrhages, de- 
crease of exudate, left eye. Disappearance of “star figure,” right eye. 
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.T. (M), 38. 


| l0-12-43 
LEFT 


DIABETES MELLITUS. CHRONIC NEPHRITIS 


Fig. 31. I.T. (m., 38). Diabetes mellitus, chronic nephritis. Phenolsulfonphthalein excretion in two ° 
hours, 50 per cent. Rice diet started April 23, 1943. Before rice diet: Blood pressure 130 systolic, 

76 diastolic, nonprotein nitrogen 55 mg. per 100 cc. of blood; total proteins 4.9 Gm. per 100 cc. of 

plasma; cholesterol 315 mg. per 100 cc. of serum; blood sugar 196 mg. per 100 ce. (35 units of in- 

sulin); albumin 3 Gm. per 1000 cc. of urine. After 7 months of rice diet: Blood pressure 130 

systolic, 80 diastolic, nonprotein nitrogen 31 mg. per 100 cc. of blood; total proteins 5.8 Gm. per 

100 cc. of plasma; cholesterol 230 mg. per 100 cc. of serum; blood sugar 120 mg. per 100 cc. (40 

units of insulin); albumin 0.5 Gm. per 1000 cc. of urine. Disappearance of exudate, left eye; of 

exudates, hemorrhages, right eye. ; 
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T.A. (F). 20 


Fig. 32. T.A. (f., 20). Lupus erythematosus disseminatus. Phenolsulfonphthalein excretion in two 
hours, 85 per cent. Rice diet started July 19, 1943. Before rice diet: Albumin 2 Gm. per 1000 cc. of 
urine. After 2% months of rice diet: Albumin 0.4 Gm. per 1000 cc. of urine. See fig. 15. Marked de- 
crease of exudates and venous tortuosity, both eyes. 
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28.2 cm. 


98/60 MM. HG. 


Fig. 33. W.B. Acute glomerulonephritis. Rice diet started May 6, 1943. No digitalis. Reduction in 
heart size with change in transverse diameter of 43 per cent. 


either kidney region. An indirect inguinal 
hernia, descending into the scrotum, was 
present on the right side. The prostate was 
small. Neurological examination showed left 
lower facial paralysis (“birth injury”). 

A chest film showed the lungs clear, the 
heart considerably enlarged (fig. 33). A 
flat plate of the abdomen showed advanced 
arthritic changes in both sacro-iliae joints; 
the kidneys were not distinctly seen; the 
liver was not enlarged. A sinus plate showed 
old infection in both antra. The electrocardi- 
ogram showed upright T-waves in leads 1, 2, 
and 3, a diphasic T-wave in lead 4, and no 
axis deviation. 

Accessory clinical findings: The hemo- 
globin was 91 per cent; there were 4,900,000 
red blood cells, and 11,900 white blood cells 
with 2 per cent non-segmented polymorpho- 
nuclears, 68 per cent segmented polymorpho- 
nuclears, 2 per cent eosinophils, ‘3 per cent 
monocytes, 12 per cent large lymphocytes, 
and 13 per cent small lymphocytes; the cor- 
rected sedimentation rate was 5 mm. in one 
hour. The serological tests for syphilis were 
negative. The nonprotein nitrogen was 73 
mg. per 100 cc. of blood. The total proteins 
were 6.1 Gm. per 100 cc. of plasma: albumin 
2 Gm., globulin 4.1 Gm., albumin-globulin 
ratio 0.49. Chlorides (as sodium chloride) 
were 570 mg. per 100 cc. of plasma. The 
serum cholesterol concentration was 168 mg. 


per 100 cc. The urine had a specific gravity 
of 1.010, no sugar; there were 4.5 Gm. of 
albumin per 1000 ce. (6.3 Gm. in twenty-four 
hours), 30-35 red blood cells, 4-5 white blood 
cells per high power field, occasional hyaline 
and granular casts, and a 4 plus benzidine 
reaction. The urinary total nitrogen excre- 
tion was 15.6 Gm. in twenty-four hours, the 
urea excretion 18.4 Gm. in twenty-four 
hours. The results of the phenolsulfonph- 
thalein test were as follows: Appearance 
time, ten minutes; excretion at the end of 
the first half hour 25 per cent, at one hour 
20 per cent, at one and a half hours 18 per 
cent, at two hours 12 per cent; total excre- 
tion in two hours 75 per cent. Hookworm 
eggs were found in the stool. A culture from 
the nose and throat showed Micrococcus 
catarrhalis and alpha hemolytic organisms. 

Impression: Acute glomerulonephritis 
with edema, hypertension, cardiac enlarge- 
ment, and azotemia. 

Course: The patient was afebrile except 
from the eighth to the eleventh hospital day, 
when his temperature went up to 38 C. The 
rice diet (1800 calories) was started on the 
first hospital day; fluid intake was limited 
to 400 cc. of .fruit juices daily. During the 
first week, the weight fell from 73.1 Kg. to 
63.25 Kg. (fig. 34), the blood pressure de- 
creased from 176 systolic, 101 diastolic to 
120 systolic, 80 diastolic, remaining at a level 
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Fig. 34. W.B. Acute glomerulonephritis. De- 
crease of blood pressure to normal in 6 days on 
rice diet. Thirty pound weight loss (edema) in 
10 days. Disappearance of albuminuria. De- 
crease of elevated nonprotein nitrogen to nor- 
mal. 


lgm Sulfadiazine daily 


of 105 systolic, 68 diastolic from the second 
week on (fig. 34). The headache and back- 
ache disappeared. On the sixth hospital day 
the right antrum was irrigated. After four- 
teen days on the rice diet, the patient’s non- 
protein nitrogen was 35 mg. per 100 cc. of 
blood (fig. 34), his weight 58.3 Kg. There 
were many red blood cells in the urine dur- 
ing the first four weeks. Average albumin 
excretion during the third week was 1 Gm. 
per 1000 ce. (1.31 Gm. per twenty-four 
hours), as compared to an average excretion 
of 4.5 Gm. per 1000 cc. (6.49 Gm. per 
twenty-four hours) during the first week. 
During the fourth and fifth hospital weeks, 
the albumin excretion decreased to an aver- 
age of 0.4 Gm. per 1000 ec. of urine (0.51 
Gm. per twenty-four hours). Sulfadiazine 
(0.5 Gm. twice daily) was given for five days 
in the fourth week. When the patient was 
discharged in the sixth week, his hemoglobin 
was 91 per cent, total proteins per 100 cc. 
of plasma were 5.8 Gm. (albumin 3.0 Gm., 
globulin 2.8 Gm., albumin-globulin ratio 
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1.1). His nonprotein nitrogen was 38 mg. 
per 100 cc. of blood, his weight 56 Kg. He 
had lost 37 pounds of edema fluid and his 
heart size had decreased to normal (fig. 33). 

The patient continued the strict rice diet 
at home and was readmitted to the hospital 
one month later. His blood pressure at that 
time was 107 systolic, 72 diastolic, his non- 
protein nitrogen 28 mg. per 100 ce of blood, 
urea nitrogen 5.5 mg., urea ratio 20. The 
total proteins were 5.8 Gm. per 100 cc. of 
plasma: albumin 3.2 Gm., globulin 2.6 Gm., 
albumin-globulin ratio 1.2. Chlorides (as 
sodium chloride) were 512 mg., calcium was 
9.6 mg., phosphorus 3.4 mg., cholesterol 80- 
115 mg. per 100 cc. of serum. The patient’s 
tonsils and adenoids were removed. For the 
next two and a half months he remained on 
the rice diet, modified by the addition of non- 
leguminous vegetables. The urinary total 
nitrogen excretion at the end of this time 
was 1.66 Gm. in twenty-four hours, urea 
excretion 1.7 Gm. in twenty-four hours 
(1160 ec. of urine). There was no albumin- 
uria, and the patient was completely asymp- 
tomatic. The rice diet was discontinued. 

Eight months after his first hospitaliza- 
tion, the patient’s blood pressure was 114 
systolic, 67 diastolic, and his heart size was 
normal. The nonprotein nitrogen was 27 me. 
per 100 cc. of blood, the urea nitrogen 10.2 
mg.; chlorides (as sodium chloride) were 
604 mg. per 100 cc. of serum. No albumin or 
red blood cells were present in the urine. 
Urea clearance was 86 per cent of normal 
(on a diet containing 50 Gm. of protein). 
Phenolsulfonphthalein excretion was 60 per 
cent in one hour. When: vvas last examined 
on July 24-27, 1944, he was again completely 
asymptomatic. There was no indication of 
any previous kidney disease. The blood pres- 
sure was 110 systolic, 70 diastolic; phenol- 
sulfonphthalein excretion was 85 per cent in 
one hour. 

PATIENT 2. Chronic alomerulonephritis 
(total phenolsulfonphthalein excretion in 
two hours 15-85 per cent); hypertension 
(182 systolic, 117 diastolic); vascular retin- 
opathy. Example of decrease of high blood 
pressure to normal, and disappearance of 
retinopathy, heart enlargement, and depres- 
sion of RT-1.— 

N. McL. (A90726), a 33 year old white 
farmer’s widow, was admitted to the hos- 
pital on September 17, 1942, complaining of 
giddiness, failing vision, substernal oppres- 
sion, and exertional dyspnea. 
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Fig. 35. N.McL. Chronic glomerulonephritis. Rice diet started September 28, 1942. No digitalis. 


2-16-43 114/82 MM.HG. 


Reduction in heart size with change in transverse diameter of 39 per cent. 


History: The patient had had measles and 
pellagra in childhood, and “kidney trouble” 
at 17. She had received blood transfusions 
for anemia in the following years. At 22, 
she was treated for oliguria and dysuria; at 
25-26, she had edema of the ankles and face. 
She had malaria and erysipelas of the leg 
when she was 27. Between 28 and 29, her 
vision began to fail; her physician told her 
that this was due to kidney disease. At 30, 
she had “something like a stroke,” which 
cleared up after two or three weeks of bed 
rest. The patient had never been pregnant. 

One year before admission, she was 
treated with “injections” and blood trans- 
fusions for anemia, and with diuretics and 
other medication for hypertension and “kid- 
ney trouble.” Her vision was poor; she com- 
plained of diplopia and scotomata. There 
was edema of the feet and legs. She had 
dyspnea on exertion, paroxysmal nocturnal 
dyspnea, a feeling of substernal oppression, 
tachycardia and palpitation. 

On examination, her height was 156 cm., 
her weight 82.2 Kg., temperature 37.5 C., 
pulse 88, respiration 20, blood pressure 190 
systolic, 120 diastolic. Slight edema of the 
ankles and lower legs was noted. Extra- 
ocular movements were normal; the pupils 
were equal and reacted well to light and 
accommodation. Both discs were blurred on 
the nasal and temporal sides; the arterioles 
were silverish and moderately tortuous. A 


hemorrhage was present in the lower nasal 
region of the left eye. The teeth were carious, 
the tonsils enlarged. The lungs showed no 
pathological findings on percussion and aus- 
cultation. The heart was enlarged to the 
left and right; a soft systolic aortic murmur 
was heard. The abdomen was obese; no 
masses were felt, the liver was not enlarged, 
the spleen was not palpable, and no tender- 
ness was present in either kidney region. 
The uterus was of normal size with a second 
degree retroversion. Neurological examina- 
tion did not show any pathological findings. 
A chest film (fig. 35) was read: “Lungs 
clear. Heart enlarged.” The transverse diam- 
eter of the heart was 16.7 cm. A flat plate 
of the abdomen and a retrograde pyelogram 
were reported as follows: ‘Kidney normal 
in outline, no stones seen. Calices and pelves 
on both sides normal. Spleen slightly en- 
larged.” The electrocardiogram (fig. 36) 
showed a depressed RT segment in lead 1, 
diphasic T;, and a normal sinus rhythm. The 
basal metabolic rate was —11 per cent. 
Accessory clinical findings: The hemo- 
globin was 92 per cent, red blood cells 4,- 
410,000, white blood cells 6,400 with 1 per 
cent non-segmented polymorphonuclears, 60 
per cent segmented polymorphonuclears, 1 
per cent basophils, 5 per cent monocytes, 6 
per cent large lymphocytes, 27 per cent small 
lymphocytes; the corrected sedimentation 
rate was 18 mm. in one hour. Serological 


March, 1945 129 


l2-7-42 2-16-43 


N MeL. (F) 33 


Fig. 36. N.McL. Chronic glomerulonephritis. 


9-18-42 


tests for syphilis were negative. The non- 
protein nitrogen was 54 mg. per 100 ce. of 
blood. Total proteins were 6.4 Gm. per 100 
ce. of plasma: albumin 3.6 Gm., globulin 2.8 
Gm., albumin-globulin ratio 1.3. The urine 
had a specific gravity of 1.012, no sugar, a 
5 plus reaction for albumin, 10-15 white 
blood cells per high power field, no red blood 
cells, no casts, a negative benzidine reaction. 
The results of a phenolsulfonphthalein test 
were as follows: Appearance time five min- 
utes; excretion at the end of the first half 
hour 10 per cent, at one hour 7.5 per cent, 
at one and a half hours 5 per cent, at two 
hours 2.5 per cent; total excretion in two 
hours was 25 per cent. 

Impression: Chronic glomerulonephritis 
with hypertension, heart enlargement, 
diphasic T,, vascular retinopathy. 

Course: For the first eleven days, the pa- 
tient received a 1500 calorie, salt-poor diet 
containing 30 Gm. of protein and 2000 cc. of 
fluids. Her blood pressure during this time 
averaged 182 systolic, 117 diastolic. The non- 
protein nitrogen remained at 54 mg. per 100 
cc. of blood. On the twelfth day, the rice 
diet was started (800-1500 calories, 900- 
1000 cc. of fruit juices). After six days, the 
nonprotein nitrogen had decreased to 42 mg. 
per 100 cc. of blood. The blood pressure at 
discharge after eleven days of rice diet was 
162 systolic, 116 diastolic (fig. 37). The 
weight was 77.7 Kg., hemoglobin 101 per 
cent, red blood cells 5,100,000, white blood 
cells 5,150; the urine gave a 1 to 2 plus re- 
action for albumin. The patient continued 
the diet strictly at home, lying down most of 
the time. She returned to the hospital after 
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Rice diet 
started September 28, 1942. No digitalis. Increase in angle 
of electrical axis. Diphasic T, has become upright. 
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= eight weeks, feeling much im. 
proved. Her blood pressure then 
was 124 systolic, 84 diastolic, her 
weight 68.3 Kg., hemoglobin 84 
per cent, red blood cells 4,000,000, 
white blood cells 7,100. The total 
plasma proteins were 6.8 Gm. per 
100 cc. of plasma: albumin 3.6 
Gm., globulin 3.2 Gm., albumin- 
» globulin ratio 1.1. The nonprotein 
nitrogen was 51-64 mg. per 100 
zc. of blood. Chlorides (as sodium 
chloride) were 516 mg. per 100 cc. 
of serum, calcium was 10.2 mg., 
phosphorus 4.3 mg., cholesterol 
208 mg. There was a 2 plus re- 
action for albumin in the urine 
and 10-15 white blood cells per 
high power field. The results of 
a phenolsulfonphthalein test were as fol- 
lows: Appearance time sixteen minutes; 
excretion at the end of the first half 
hour 5 per cent, at one hour 4 per cent, 
at one and a half hours 4 per cent, at two 
hours 3 per cent; total excretion in two 
hours 16 per cent. The electrocardiogram 
(fig. 36) showed a diphasic T,, upright T» 
and T;. Examination of the eyegrounds 
showed the discs more sharply outlined; the 
hemorrhage in the left eye had been ab- 
sorbed, leaving a small area of pigmentation. 

The patient was readmitted on February 
16, 1943, after another two months of strict 
rice diet at home (1200 calories, 1000 cc. of 
fruit juices). She felt very well and had no 
complaints. Her nonprotein nitrogen was 
69 mg. per 100 ec. of blood, her blood pres- 
sure 120 systolic, 84 diastolic, her weight 
66.4 Kg., hemoglobin 78 per cent, total pro- 
teins 6.7 Gm. per 100 ec. of plasma, albumin- 
globulin ratio 0.81; chlorides (as sodium 
chloride) 528 mg. per 100 cc. of serum, cal- 
cium 9.4 mg., phosphorus 3.2 mg., choles- 
terol 121 mg. The albumin excretion in the 
urine was 1.52 Gm. in twenty-four hours 
(675 cc.), the total nitrogen excretion 1.82 
Gm. and the urea excretion 2.52 Gm. The 
total phenolsulfonphthalein excretion in two 
hours was 15 per cent. There was marked 
reduction in the size of the heart (fig. 35) ; 
the transverse diameter was 12.0 cm. The 
electrocardiogram (fig. 36) showed the RT; 
segment to be less depressed. The basal 
metabolic rate was —12 per cent. After 


twelve days in the hospital, the nonprotein 
nitrogen was 40 mg. per 100 ec. of blood. 
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Fig. 37. N. McL. Chronic glomerulonephritis. Decrease of blood pres- 
sure to normal in two months on rice diet. 


The hemoglobin at discharge was 84 per 
cent. The urine contained 10-12 white blood 
cells per high power field, but no red blood 
cells and no casts. The weight was 60.2 Kg. 
Non-leguminous vegetables and small 
amounts of Irish and sweet potatoes were 
added to the strict rice diet. 

The patient stayed on this diet for the 
following three months and was up part of 
the day. When she was again seen in the 
hospital on June 1, 1943, she said that she 
had had no complaints except minimal ankle 
edema. Her blood pressure was 120 systolic, 
70 diastolic, her weight 62.5 Kg. The non- 
protein nitrogen was 36 mg. per 100 cc. of 
blood. Total proteins were 5.8 Gm. per 100 
ce. of plasma; the albumin-globulin ratio was 
1.2. Chlorides (as sodium chloride) were 
592 mg. per 100 cc. of serum, calcium was 
8.7 mg., phosphorus 3.4 mg., cholesterol 110 
mg. The hemoglobin was 48 per cent, red 
blood cells 2,200,000, white blood cells 5,440. 
After five days in the hospital she was dis- 
charged on the diet which was started Feb- 
ruary 27, further modified by the addition 
of one egg six times a week and 14, pound 
of liver, chicken, or lean beef four times a 
week. 


Examination on November 1-5, 1943, gave 
the following findings: Blood pressure 124 
systolic, 86 diastolic; hemoglobin 97 per cent, 
red blood cells 4,200,000; nonprotein nitro- 
gen 43 mg., urea nitrogen 18 mg. per 100 cc. 
of blood; total proteins 6.2 Gm. per 100 cc. 
of plasma (albumin-globulin ratio 2.0); 
cholesterol 140 mg. per 100 ec. of serum. The 
urinary total nitrogen excretion was 3.4 Gm., 
the urea excretion 5.03 Gm. in twenty-four 
hours (580 ec.). The urea clearance was 
46.2 per cent of normal. Phenolsulfonph- 
thalein excretion in two hours was 21 per 
cent. The transverse diameter of the heart 
was 10.7 cm. The patient was feeling very 
well and had been doing light housework. 
Her diet was further modified to include 
corn, beans, and peas, besides the eggs, meat, 
and vegetables allowed before. 

On March 13-16, 1944, the blood pressure 
averaged 131 systolic, 85 diastolic; the 
weight was 61.5 Kg. The transverse diam- 
eter of the heart was 11.0 cm., that of the 
great vessels 5.3 cm. The nonprotein nitro- 
gen was 46 mg. per 100 cc. of blood; total 
proteins were 6.1 Gm. per 100 cc. of plasma 
(albumin 3.2 Gm., globulin 2.9 Gm.). Two 
phenolsulfonphthalein tests showed a total 
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excretion in two hours of 35 and 28 per cent. 
The patient had been completely asympto- 
matic and was feeling perfectly well. 

When last seen, September 4-8, 1944, the 
patient was still following the liberally modi- 
fied rice diet and feeling “young and strong.” 
She had married again in April and was do- 
ing her housework without noticing any 
fatigue. She was advised, however, to wait 
for another year before considering having 
a child. 

The findings on the latest examination, 
compared with those on the first hospitaliza- 
tion, were: 


September, September, 
1942 1944 


Blood pressure (mm. Hg.) 182/117 126/82 


Hemoglobin (% of 15.5 Gm.) 92 85 
RBC (per cubic mm.) 4,410,000 3,900,000 
NPN (mg. per 100 cc. of blood) 54 38 
Total proteins 

(Gm. per 100 cc. of plasma) 6.4 6.5 
PSP (% excreted in two hours) 25 25 
Weight (Kg.) 82.2 58.7 
Transverse diameter 

of heart (cm.) 16.7 11.1 
Diameter of great vessels (cm.) 6.8 5.3 
T wave in lead 1 Diphasic Upright 
Retinal hemorrhages 0 


PATIENT 3. Chronic glomerulonephritis 
(total phenolsulfonphthalein excretion in 
two hours 17.5 per cent); hypertension (250 
systolic, 174 diastolic); uremia (nonprotein 
nitrogen 87-153 mg. per 100 cc. of blood). 
Example of decrease of high blood pressure 
and nonprotein nitrogen to normal and of 
recovery of eyesight with disappearance of 
papilledema, retinal hemorrhages, and exu- 
dates. 

C.A. (A99483), a 32 year old white farm- 
er’s wife, was admitted to the hospital in a 
semi-comatose condition, very acutely ill. 
The history was obtained from the husband 
and, after recovery, from the patient. She 
had had ten children, of whom six were liv- 
ing. Her blood pressure had been high be- 
fore delivery of the ninth child. One week 
before delivery of the tenth child—in Feb- 
ruary, 1942—she developed ankle edema and 
headache. She had had high blood pressure 
“ever since.” Attacks of pain in both flanks, 
radiating into the lower part of the back, 
had occurred about every four to five weeks 
since July, 1942. Her vision had been fail- 
ing since August. Since Christmas, 1942, 
she had had increasing weakness, intense 
headache, and vomiting; she had become 
completely blind, except for light perception. 
For a few days before admission she had 
been “out of her mind,” and unconscious 
part of the time. During momentary lucid 
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intervals, she complained of headache and 
vague abdominal pain. 

Upon examination on February 2, 1943, 
her temperature was 36.5 C., pulse 120, res- 
piration 22, blood pressure 250 systolic, 174 
diastolic. She was pale and stuporous. There 
was no edema. She had a marked nephritic 
stare and mydriasis. The eyegrounds showed 
bilateral papilledema, engorgement and tor- 
tuosity of the veins, and numerous large 
hemorrhages and exudates; the arterioles 
were partly invisible. A few small blood 
clots were seen in the nose. The breath was 
uremic. She had moderate gingivitis. The 
neck showed no venous distention; the thy- 
roid was slightly enlarged. There were no 
pathological findings in the lungs. The heart 
was enlarged to the left, the point of maxi- 
mum impulse being 10 cm. from the mid- 
sternal line. The sounds were loud, and a 
slapping aortic second sound, a soft apical 
systolic murmur, and a loud, harsh aortic 
systolic murmur were heard. The rhythm 
was regular, and there was no friction rub. 
Moderate tenderness was present in the 
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right lower quadrant. The liver was not en- 
larged. 

Accessory clinical findings: The hemo- 
globin was 80 per cent, red blood cells 4,000,- 
000, white blood cells 14,350, with 4 per cent 
juveniles, 10 per cent non-segmented poly- 
morphonuclears, 78 per cent segmented poly- 
morphonuclears, 2 per cent eosinophils, 3 per 
cent monocytes, 2 per cent large .ympho- 
cytes, 1 per cent small lymphocytes. The cor- 
rected sedimentation rate was 40 mm. in 
one hour. Serological tests for syphilis were 
negative. The nonprotein nitrogen was 87 
mg. per 100 cc. of blood. The carbon di- 
oxide combining power of the plasma was 
41 volumes per cent. Total proteins were 
6.9 Gm. per 100 ce. of plasma: albumin 4.0 
Gm., globulin 2.9 Gm., albumin-globulin 
ratio 1.4. Chlorides (as sodium chloride) 
were 414 mg. per 100 cc. of serum, calcium 
9.6 mg., phosphorus 3.6 mg. The urine gave 
a 3 plus reaction for albumin and contained 
20-30 red blood cells and 10-15 white blood 
cells per high power field, and many hyaline 
and granular casts; the benzidine reaction 
was 1 plus. 

Impression: Terminal stage of chronic 
glomerulonephritis; uremia; hypertension; 
vascular retinopathy with papilledema, 
hemorrhages, and exudates. 

Course: The patient was started on the 
rice diet immediately, but during the first 
few days was able to take only very small 
amounts of it. Four hundred and fifty to 
1300 cc. of fruit juices were given daily, 
but partly lost by vomiting. Five hundred 
to 2000 cc. of 10 per cent glucose in water 
containing nicotinic acid, thiamine chloride, 
ascorbic acid, and vitamin K were given 
intravenously during the first two weeks. 
The only other medication was 1 cc. of dilute 
hydrochloric acid three times daily by mouth. 
After ten to fourteen days of mental con- 
fusion (excitation state alternating with 
stupor), with the nonprotein nitrogen rising 
to 153 mg. per 100 cc. of blood (fig. 38), and 
the hemoglobin falling to 52 per cent (red 
blood cells 2,500,000, benzidine reaction of 
the stool 4 plus), the patient was definitely 
better and able to take the greater part of 
the diet. On the fourteenth hospital day, the 
total nitrogen excretion in the urine was 
2.55 Gm. in twenty-four hours. By that time, 
the blood pressure had gradually decreased 
to 156 systolic, 112 diastolic (fig. 38). The 
carbon dioxide combining power of the plas- 
ma was 57 volumes per cent. Chlorides (as 
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sodium chloride) were 445 mg. per 100 ce. 
of plasma. Intravenous glucose was discon- 
tinued. The average daily fluid intake in the 
following two weeks was 1260 cc. of fruit 
juices. The patient was rational and could 
answer questions. She was able to distin- 
guish light and dark, but was unable to see 
objects. On the fifteenth hospital day, she 
was strong enough to sit up a few minutes so 
that photographs of the eyegrounds could 
be taken (fig. 39). The nonprotein nitrogen 
fell gradually (fig. 38): on the twentieth 
hospital day, it was 136 mg. per 100 cc. of 
blood, on the twenty-seventh day 108 mg., 
on the thirty-fourth day 66 mg., on the forty- 
second day 42 mg. The blood pressure read- 
ings from the twentieth to the fiftieth day 
averaged 123 systolic, 97 diastolic. Eight 
days before discharge, the phenolsulfonph- 
thalein excretion at the end of one-half hour 
was 0, at one hour 7.5 per cent, at one and 
a half hours 5 per cent, at two hours 5 per 
cent; the total excretion in two hours was 
17.5 per cent. The urine contained 0.1-0.2 
Gm. of albumin in 1000 cc.; the hemoglobin 
was 66 per cent, red blood cells 3,300,000; 
chlorides (as sodium chloride) were 508 mg. 
per 100 cc. of plasma. The patient was feel- 
ing completely well and was gradually re- 
gaining her eyesight. The eyegrounds were 
very much improved; the engorgement and 
tortuosity of the veins were decreasing, the 
papilledema was subsiding, and there were 
no new hemorrhages or exudates. 

The patient was discharged on the fifty- 
second day on the strict rice regime. She 
followed this, except for six eggs taken in 
the last week, until her readmission on April 
28. At this time, she was feeling “well and 
healthy,” and said that she had had no head- 
ache and had been doing all her housework 
without getting tired. Her eyesight was 
fully restored. Her heart size was at the 
upper limits of normal. The rhythm was 
regular and there were no murmurs. Her 
blood pressure (average of seven days) was 
130 systolic, 102 diastolic. The nonprotein 
nitrogen was 38 mg. per 100 cc. of blood, 
the hemoglobin 67 per cent. The urine con- 
tained only a trace of albumin and no red 
blood cells; the benzidine reaction was nega- 
tive. The phenolsulfonphthalein excretion 
was about 20 per cent in two hours. The 
total nitrogen excretion in the urine was 1.17 
Gm. in twenty-four hours. Examination of 
the eyegrounds (fig. 39) showed the discs 
sharply outlined; the papilledema had com- 
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Fig. 39. C.A. (f., 32). Chronic glomerulonephritis. Rice diet started February 2, 1943. Disappear- 
ance of papilledema, hemorrhages, exudates; marked decrease of venous tortuosity and engorge- 


ment, both eyes. 


pletely disappeared; hemorrhages and exu- 
dates had been absorbed, leaving some pig- 
mentation and scarring; previously tortuous 
and engorged veins had become delicate and 
straight. 

PATIENT 4. Chronic pyelonephritis (total 
phenolsulfonphthalein excretion in two 
hours 9-25 per cent); hypertension (234 sys- 
tolic, 144 diastolic); vascular retinopathy. 
No improvement on salt-poor, meat-free diet. 
Example of decrease of high blood pressure 
to normal and disappearance of retinal 
hemorrhages and heart enlargement on 
strict rice diet. Elevation of blood pressure 
following too liberal modification of diet. 

A.E.H. (B3008), a 36 year old white 
farmer’s wife, was admitted to the hospital 
on April 5, 1943, with the chief complaints 
of headache, weakness, failing vision, sub- 
sternal oppression, and exertional dyspnea. 
History: The patient had had mumps and 


pneumonia in childhood, malaria at the age 
of 17, and influenza at 20 and 36. She had 
been pregnant six times, had had three 
abortions, and had three living children. Her 
last pregnancy had terminated in an abor- 
tion in the sixth month—July, 1942. In June 
and July, 1942, she had severe headache, 
failing vision, moderate edema, and high 
blood pressure. After the abortion, her blood 
pressure was said to have decreased. The 
headache was milder for one month, but 
there was no increase in visual acuity, and 
generalized weakness persisted. In August, 
1942, a curettage was performed at the local 
hospital because of excessive vaginal bleed- 
ing. Her blood pressure at that time was 
said to be normal. She continued to have 
moderate headache and progressive visual 
disturbances until the end of September, 
when the headache increased in severity. 
The physician whom the patient consulted 
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about her eyesight found her blood pres- 
sure high and suggested a salt-poor, meat- 
free diet, which she followed with no relief. 
Starting in December, 1942, she had contin- 
uous severe headache, blurred vision, noc- 
turia (five to six times nightly), tachycardia, 
substernal oppression, and exertional dysp- 
nea, but she had no edema. Her blood pres- 
sure was said to have remained high in spite 
of diet, sedatives, laxatives, and rest. The pa- 
tient was unable to do her housework be- 
cause of weakness and headache. 
Examination: .Her height was 157 cm., 
her weight 57 Kg., temperature 36.8 C., 
pulse 96, respiration 20, blood pressure 246 
systolic, 159 diastolic. There was no edema. 
Acne was present over the anterior chest. 
Examination of the eyes showed mydriasis 
and moderate photophobia; the pupils re- 
acted equally to light and accommodation. 
The disc margins in both eyes were not 
quite distinct. The arterioles were markedly 
constricted (“silver-wire” arterioles), the 
veins moderately engorged. Arteriovenous 
compression and several hemorrhages and 
patches of yellowish exudate were present 
in both eyes. The inferior nasal turbinates 
were swollen. The teeth were in good re- 
pair. The lungs showed no pathological find- 
ings on percussion and auscultation. The 
heart was moderately enlarged to the right 
and left. The sounds were loud and snap- 
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Fig. 40. A.E.H. Chronic pyelonephritis. Rice diet started April 13, 1943. No digitalis. Reduction 
in heart size with change in transverse diameter of 21 per cent. 
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ping; the aortic second sound was louder 
than the pulmonic second sound; no mur- 
murs were heard. There were no masses or 
tenderness in the abdomen; the liver was not 
enlarged, and the spleen not palpable. The 
uterus was found to be small and in the 
mid-pelvis; there was a mild cervicitis. Neu- 
rological examination gave no pathological 
findings. 

A chest film (fig. 40) showed the diameter 
of the great vessels to be 6.2 cm., the trans- 
verse diameter of the heart 11.9 cm., the 
internal chest diameter 26.8 cm. The elec- 
trocardiogram (fig. 41) showed diphasic T- 
waves in lead 1 and upright T-waves in 
leads 2 and 3; the angle of the electrical 
axis was + 22 degrees. A flat plate of the 
abdomen did not show any stones. 

Accessory clinical findings: The hemo- 
globin was 97 per cent, red blood cells 4,960,- 
000, white blood cells 6,040, with 7 per cent 
non-segmented polymorphonuclears, 58 per 
cent segmented polymorphonuclears, 2 per 
cent eosinophils, 5 per cent monocytes, 11 
per cent large lymphocytes, 17 per cent smal) 
lymphocytes. The corrected sedimentation 
rate was 36 mm. in one hour. Serological 
tests for syphilis were negative. The non- 
protein nitrogen was 46 mg. per 100 cc. of 
blood, the carbon dioxide combining power 
of the plasma 49 volumes per cent. The total 
proteins were 7.7 Gm. per 100 cc. of plasma: 
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Fig. 41. A.E.H. Chronic pyelonephritis. Rice diet started April 


13, 1943. No digitalis. Increase in angle of electrical axis from 
+22° to +57°. 
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Fig. 42. A.E.H. Chronic pyelonephritis. Decrease of blood pressure to normal 


in 24% months on rice diet. Increase of blood pressure following too liberal 
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albumin 3.5 Gm., globulin 4.2 Gm., albumin- 
globulin ratio 0.83. Chlorides (as sodium 
chloride) were 574 mg. per 100 cc. of plas- 
ma; calcium was 8.7 mg. per 100 ec. of 
serum, phosphorus 4.2 mg., cholesterol 270 
mg. The urine had a specific gravity of 1.002- 
1.018, and contained 1-5 red blood cells and 
3-35 white blood cells per high power field, 
and many granular casts. The benzidine re- 
action was 0-1 plus. The first ten albumin 
determinations showed an average excretion 
of 1.7 Gm. per 1000 cc. The results of a 
phenolsulfonphthalein test were as follows: 
5 per cent excretion at first half hour, 2.5 
per cent at one hour, 2.5 per cent at one and 
a half hours, less than 2.5 per cent at two 
hours; total excretion in two hours less than 
12.5 per cent. The test was repeated a week 
later and showed 10 per cent excretion at 
the first twenty-three minutes, 5 per cent at 
forty-three minutes, 5 per cent at one and 
a half hours, less than 2.5 per cent at two 
hours; total excretion in two hours 20-22.5 
per cent. 

Impression: Chronic pyelonephritis with 
hypertension, vascular retinopathy, heart 
enlargement. 

Course: After five days of strict bed rest 
on a diet containing 65 Gm. of protein, the 
blood pressure (average from the fifth to the 
ninth day) was 234 systolic, 144 diastolic 
(fig. 42). The lowest blood pressure readings 
during sodium amytal sleep were 190 sys- 
tolic, 130 diastolic and 184 systolic, 138 di- 
astolic. The patient complained of very in- 
tense headache every day. On the ninth hos- 
pital day the rice diet was begun (2000 
calories, fluids limited to 1500 cc., after two 
weeks to 1000 cc.). The blood pressure level 
remained almost unchanged for about three 
weeks. In the fourth week, first the systolic, 
then the diastolic pressure began to decrease 
gradually. After five weeks of rice diet the 
blood pressure average of five days was 150 
systolic, 119 diastolic. The plasma chlorides 
(as sodium chloride) at this time were 507 
mg. per 100 cc. The nonprotein nitrogen was 
42 mg. per 100 cc. of blood. The albumin 
in the urine had decreased to an average of 
0.8 Gm. per 1000 cc. The urine sediment con- 
tained a great number of white blood cells, 
but no red blood cells or casts. There were 
still numerous hemorrhages in both eyes 
(fig. 43). The patient was discharged on the 
rice diet on May 21, 1943, feeling very much 
better. The headaches from which she had 
been suffering for seven months had become 
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much milder after two weeks of the diet and 
had completely disappeared after four 
weeks. 

The patient continued to follow the rice 
diet, to which some non-leguminous vege- 
tables were added early in July, and was 
occasionally seen in the hospital. She had 
no headaches and no substernal oppression. 
Her eyesight improved markedly. The retinal 
hemorrhages were absorbed. The blood pres- 
sure decreased almost to normal: the average 
level from June 22 to July 3, 1943, was 128 
systolic, 92 diastolic; from August 21 to 25, 
1943, 118 systolic, 90 diastolic. The heart 
became smaller in size, with a change in the 
transverse diameter of 21 per cent (fig. 40). 
The total phenolsulfonphthalein excretion in 
two hours was 25 per cent. 

On October 7, 1943, the patient was re- 
admitted because of diarrhea, anorexia, and 
weakness. Her blood pressure at that time 
was 114 systolic, 82 diastolic. The trans- 
verse diameter of the heart was 10.05 ecm. 
(as against 11.9 cm. six months before). 
The electrocardiogram showed the angle of 
the electrical axis to be +57 degrees (as 
against +22 degrees six months before). 
The hemoglobin was 78 per cent, the non- 
protein nitrogen 35 mg. per 100 cc. of blood; 
the chlorides (as sodium chloride) were 466 
mg. per 100 cc. of serum, the total proteins 
5.9 Gm. per 100 ce. of plasma (albumin 2.3 
Gm., globulin 3.6 Gm.). The total nitrogen 
excretion in the urine was 0.94 Gm. in twen- 
ty-four hours. 

Sodium chloride (0.6 Gm. to 3 Gm. daily) 
was added to the diet during the first four- 
teen days. On the eighth hospital day, the 
temperature rose to 38.6 C. A catheterized 
specimen of urine was loaded with white 
blood cells. One and a half grams of sulfa- 
diazine and 1.8 Gm. of sodium bicarbonate 
were given daily for seven days. After five 
days, the temperature returned to normal. 
The hemoglobin decreased from 78 per cent 
to 54 per cent, however, and sulfadiazine 
was discontinued. Because of persisting diar- 
rhea (with stool cultures negative for the 
typhoid-dysentery group of bacilli, staphylo- 
cocci, and hemolytic organisms) 2 Gm. of 
sulfaguanidine were given daily for eight 
days; the number of stools decreased to 
about three a day. 

Since the patient insisted that she could 
not eat the strict rice diet any longer, toast, 
butter, potatoes, eggs, chicken, and liver 
were added in amounts of 100-800 calories 


= 
iat 
a 
. 
‘ rel 


138 NORTH CAROLINA 


A.H. (F) 36 


5-13-43 820-44 


Fig. 43. A.E.H. (f., 36). Chronic pyelonephritis. Rice diet started April 13, 1943. “Silver-wire” _ 
arterioles. Disappearance of hemorrhage, right eye. 


daily, yielding an extra amount of protein 
of 10-26 Gm. Her blood pressure, which for 
the past four months had consistently been 
at a level of 110-130 systolic, 70-95 diastolic, 
rose as high as 160 systolic, 112 diastolic in 
the fifth hospital week and averaged 143 
systolic, 104 diastolic from the sixth to the 
eighth hospital week. The patient went home 
on the rice diet, supplemented by one egg 
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three times weekly, and 2 ounces of beef, 
chicken, liver, or fish twice weekly. She did 
not follow this regime strictly but ate one 
egg about five times a week, and 2 ounces of 
beef or chicken four times a week. On Janu- 
ary 18, 1944, the nonprotein nitrogen was 
41 mg. per 100 cc. of blood and the total 
proteins were 7.1 Gm. per 100 cc. of plasma. 
She was “feeling strong and well’ and had 
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been working around the house. She had had 
no headache or any other complaint. Her 
blood pressure, however, was 138 systolic, 
104 diastolic. The patient was warned of the 
possibility of a recurrence of her disease. 
Additions to the basic rice diet were re- 
stricted to carrots, one egg twice a week, and 
2 ounces of beef, chicken, liver, or fish not 
more than twice a week. 
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PATIENT 5. Nephrolithiasis; chronic pye- 
litis; terminal uremic stage of chronic ne- 
phritis (total phenolsulfonphthalein excre- 
tion in two hours 5-10 per cent); “hyper- 
tensive vascular disease” (blood pressure 
230-270 systolic, 130-160 diastolic) ; vascular 
retinopathy with papilledema, hemorrhages, 
and exudates. Example of decrease of high 
blood pressure and nonprotein nitrogen and 
of recovery of eyesight with disappearance 
of papilledema, hemorrhages, and exudates. 

O.P. (A87953), a 42 year old white widow 
and office worker, was admitted to the hos- 
pital on July 16, 1942, because of intense 
headaches and progressive failure of vision. 

History: The patient had her first attack 
of kidney colic at the age of 18; an appen- 
dectomy was performed at that time. Since 
then she had had repeated attacks, with 
fever, chills, nausea, hematuria, pyuria, and 
occasional passage of stones (about twenty 
in all). At 22 she developed hypertension 
and eclamptic convulsions during her first 
pregnancy. Her second and last pregnancy 
three years later was normal. Both her chil- 
dren are living. When she was 37 an oper- 
ation was performed for the removal of a 
calculus obstructing the lewer portion of the 
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When last seen on March 8-10, 1944, 
she had been following this diet. She was 
feeling “healthier than ever before” and do- 
ing all her work as a housewife and mother 
of three children. 

The findings on the latest examination 
compared with those on the first hospitaliza- 
tion here were as follows: 
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right ureter. Two years later three stones 
were removed from the left kidney pelvis. 
No stones had been passed since then, and 
she had had only two more attacks of kidney 
colic. Except for these attacks of acute pain, 
she had had very few symptoms referable 
to the urinary tract; there was occasional 
nocturia, but no burning on urination. The 
systolic blood pressure had ranged between 
150 and 180 from the age of 22 until “a 
few years ago”; since then the blood pres- 
sure had been “excessively high.’ She had 
had occasional moderately severe headaches 
until 1941-42, when her headaches became 
very severe and she began having substernal 
oppression, nocturnal dyspnea, gradual loss 
of vision, and occasional slight ankle edema; 
she lost 20 pounds in weight. Since January, 
1942, her systolic blood pressure had aver- 
aged 285; after two weeks of bed rest it was 
250. Her headache became still worse and 
was only temporarily relieved by bromides 
and phenobarbital; morphine was given very 
rarely. 

Examination: The patient’s height was 
157 cm., her weight 54 Kg., temperature 37 
C., pulse 80. She looked very ill and pale. 
There was no edema. She was unable to dis- 
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Fig. 44. O.P. (f., 41). Terminal uremic stage of chronic pyelonephritis. Rice diet started July 23, 
1942. Disappearance of papilledema, hemorrhages; marked decrease of exudates, arteriovenous 
compression, venous engorgement and tortuosity, both eyes. 


tinguish objects, but could distinguish light 
and dark. Marked bilateral papilledema was 
present, and there were numerous patches of 
exudate and numerous hemorrhages 
throughout both fundi; the arterioles, where 
visible, were narrow and tortuous; the veins 
were tortuous and engorged: there was 
marked arteriovenous compression (fig. 44). 
The teeth were in good condition; the phar- 
ynx was clear. The veins of the neck were 


not engorged. The lungs were clear on aus- 
cultation and percussion. The heart was 
slightly enlarged to the left; the rhythm was 
regular and no murmurs were heard; the 
aortic second sound was loud. The blood 
pressure range was 230-270 systolic, 130- 
160 diastolic. The liver was not enlarged and 
the spleen not palpable. There was tender- 
ness over both kidneys. A chest film showed 
generalized bronchial thickening. Films of 
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Fig. 45. O.P. Terminal uremic stage of chronic 
pyelonephritis. Decrease of nonprotein nitrogen 
on rice diet. Increase of nonprotein nitrogen 
after rice diet was interrupted. 


the abdomen showed a collection of small 
stones in the region of the lower calyx of the 
right kidney and one large stone, more than 
1 cm. in diameter, and numerous small stones 
below the lower calyx of the left kidney. 
Hydronephrosis was present on the right. 
The electrocardiogram showed inverted T- 
waves in lead 1 and a splintered QRS com- 
plex in lead 3; the angle of the electrical axis 
was +55 degrees. 

Accessory clinical findings: The hemo- 
globin was 60-70 per cent and there were 
10,500 white blood cells. The nonprotein 
nitrogen (fig. 45) ranged from 50-73 mg. 
per 100 cc. of blood; the carbon dioxide com- 
-bining power of the plasma was 48 volumes 
per cent. Total proteins were 5.8 Gm. per 
100 cc. of plasma: albumin 3.5 Gm., globulin 
2.3 Gm., albumin-globulin ratio 1.5. Chlo- 
rides (as sodium chloride) were 556 mg. per 
100 ce. of serum, calcium was 10.3 mg., phos- 
phorus 4.0 mg., phosphatase 4.3 Bodansky 
units. The serum cholesterol was 230 mg. 
per 100 cc. The urine contained a moderate 
amount of albumin, 10-15 white blood cells 
per high power field, many red blood cells, 
and many small cocci from both kidney 
pelves. The total phenolsulfonphthalein ex- 
cretion in two hours was 5-10 per cent. 

Impression: Bilateral nephrolithiasis; 
chronic pyelonephritis with marked de- 
crease of the renal excretory function; hy- 
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pertension; vascular retinopathy with papill- 
edema, hemorrhages, and exudates. 


Course: The patient was able to eat only 
part of the regular hospital diet and vomited 
frequently. She complained of intense head- 
ache. Her blood pressure during the first 
eight days averaged 257 systolic, 153 dias- 
tolic. The rice diet (1800 calories, 1590 cc. 
of fruit juices) was started on the ninth 
day, July 23, 1942. Oxygen inhalation was 
given for two hours three times a day. After 
a few days, the nausea subsided, and the 
headache became less intense. After sixteen 
days both nausea and headache had com- 
pletely disappeared, the blood pressure had 
decreased to a level of 190 systolic, 120 
diastolic, and there were no new retinal 
hemorrhages or exudates. The nonprotein 
nitrogen remained high (average: 72 mg. 
per 100 cc. of blood). 


After discharge from the hospital on 
August 14, 1942, the patient continued bed- 
rest and followed the rice regime, with the 
addition of non-leguminous vegetables. She 
was readmitted on October 22, 1942. She had 
had no complaints in the interval. Her head- 
ache had never recurred, and she could read 
fine print with either eye. There was no 
papilledema; most of the hemorrhages and 
exudates were clearing up and no new exu- 
dates or hemorrhages were present; the 
previously engorged and tortuous veins were 
straighter and smaller in caliber; more ar- 
terioles were visible, and there was less 
arteriovenous compression. The blood pres- 
sure was 200 systolic, 120 diastolic. The 
hemoglobin was 68 per cent, and there were 
3,480,000 red blood cells and 6,000 white 
blood cells. The nonprotein nitrogen was 31- 
35 mg. per 100 cc. of blood, the urea nitrogen 
14.9 mg. Chlorides (as sodium chloride) 
were 596 mg. per 100 cc. of serum, calcium 
was 10.0 mg., phosphorus 3.4 mg., cholesterol 
224 mg. Total proteins were 5.1 Gm. per 100 
ec. of plasma: albumin 3.0 Gm., globulin 2.1 
Gm., albumin-globulin ratio 1.4. The urine 
was loaded with white blood cells; there 
were a few red blood cells, and a 2 plus to 
4 plus benzidine reaction; albumin excretion 
was 0.8-1.2 Gm. per 1000 cc. The total 
phenolsulfonphthalein excretion in two 
hours was 7 per cent. Total nitrogen excre- 
tion was 1.59 Gm. in twenty-four hours, 
urea excretion 2.12 Gm. in twenty-four hours 
(945 ce. of urine). 

The patient continued the rice diet with 
non-leguminous vegetables for another four 
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months; she felt very well and was up and 
around a great part of the day. She was seen 
in the hospital frequently. Her blood pres- 
sure averaged about 230 systolic, 130 dias- 
tolic, her nonprotein nitrogen 37-41 mg. per 
100 ce. of blood; her hemoglobin ranged be- 
tween 60 and &3 per cent. Total phenolsul- 
fonphthalein excretion in two hours was 10 
per cent. 

On February 14, 1943, she was readmitted 
with severe kidney colic on the left side, the 
pain radiating anteriorly. She had three at- 
tacks of precordial pain in the next few days. 
Her temperature was 37 C., the white blood 
cell count 8,450. The _ electrocardiogram 
showed the T-waves in lead 1 more deeply 
inverted than on January 8. Her nonprotein 
nitrogen was 30-44 mg. per 100 cc. of blood. 
She had no recurrence of renal colic and, 
after February 20, no pain. Her weight re- 
mained unchanged, and she had no visual 
disturbances. Examination of the _ eye- 
grounds on March 18, 1943 (after eight 
months on a rice diet with non-leguminous 
vegetables) showed the discs sharply out- 
lined. The hemorrhages and most of the exu- 
dates had disappeared, leaving a moderate 
amount of scarring; the tortuosity of the 
arterioles had diminished, and there was 
less arteriovenous compression and no en- 
gorgement or tortuosity of the veins (fig. 
44). 

The patient continued the rice diet at home 
and felt well until the beginning of April, 
1943. Then she began having repeated at- 
tacks of severe kidney colic, and substernal 
oppression, nausea, and vomiting. In the 
early part of May visual disturbances re- 
curred. She was readmitted to the hospital 
on May 20 in a critical condition, with edema 
of the ankles and face. She reported that the 
rice regime had been discontinued in April, 
and milk, eggs, broth, and toast had been 
given instead. Her temperature was 37 C., 
her pulse 100, the nonprotein nitrogen 112 
mg. per 100 cc. of blood, the carbon dioxide 
combining power of the plasma 47 volumes 
per cent. The hemoglobin was 76 per cent 
and there were 3,750,000 red blood cells and 
9,200 white blood cells. 

For the first few days she was unable to 
take anything by mouth. She was given 800- 
1000 calories daily by intravenous glucose, 
and was digitalized. On May 25 anuria de- 
veloped and she had a chill, her temperature 
rising to 39.8 C. Both ureters were catheter- 
ized; no obstruction was found on the right 
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but the left ureter was obstructed by a large 
stone. The catheter was finally passed into 
the kidney pelvis and was left for continu- 
ous drainage. The patient’s temperature re- 
turned to normal and she began to take 
fruit juices and small amounts of fruit. She 
felt relatively better and insisted on opera- 
tion. The last nonprotein nitrogen determin- 
ation before operation was 108 mg. per 100 
ce. of blood. 

On June 7, 1943, pyelolithotomy and neph- 
rostomy were performed on the left kidney. 
The highest nonprotein nitrogen after op- 
eration (on June 11) was 140 mg. per 100 
cc. of blood; the last nonprotein nitrogen 
determination (on June 17) was 101 mg. 
per 100 cc. of blood. An infection of the 
nephrostomy wound set in, and the patient 
died on June 20, 1943. 

The anatomical diagnosis was: ‘Nephro- 
lithiasis. Marked pyelonephritis, hydroneph- 
rotic atrophy, right; marked destruction of 
tubules and glomeruli; secondary endarter- 
itis obliterans. Marked chronic pyelonephri- 
tis, moderate hydronephrotic atrophy, left. 
Marked endarteritis obliterans of large ves- 
sels of pancreas. Infection of nephrostomy 
wound with massive perirenal abscess and 
acute pyelitis and ureteritis. Hemorrhagic 
infarct of lower pole of left kidney. Infected 
infarct of spleen.” 

PATIENT 6. Terminal stage of chronic 
nephritis (total phenolsulfonphthalein ex- 
cretion in three hours less than 1 per cent); 
uremia (nonprotein nitrogen 156-174 mg. 
per 100 cc. of blood); hypertension (blood 
pressure 223 systolic, 141 diastolic); vascu- 
lar retinopathy. Example of decrease of high 
blood pressure, nonprotein nitrogen, and 
cardiae enlargement. 

J.K. (B40490), a 33 year old white man 
was admitted to the hospital on November 
1, 1944, with the chief complaints of intense 
headache, dizziness, and tinnitus. 

History: The patient had had measles, 
mumps, chickenpox, and whooping cough in 
childhood. He was ‘always healthy and well” 
except for occasional sore throats. His blood 
pressure had been normal in 1941. In 1942, 
at the age of 31, he began having spells of 
slight burning on urination, “dull low back 
pain” on the right side and nocturia three 
to four times nightly. In the spring of 1943, 
there was a gradual onset of generalized 
malaise, sleeplessness, and easy fatigability. 
In the fall he developed ankle edema which 
persisted until the spring of 1944, when he 
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had to give up his work as a painter. During 
all of 1944, he was conscious of a smother- 
ing sensation when he was walking or lying 
flat in bed. He noticed occasional puffiness 
around the eyes, increasing weakness, and 
blurring of vision. He was told that he had 
high blood pressure (220 systolic), kidney 
disease, and anemia. After “several blood 
transfusions and liver injections” he felt 
temporarily “stronger,” but there was no 
improvement in the anemia, and his blood 
pressure remained high. In May, 1944, his 
physician placed him on a slightly modified 
rice diet. However, after an attack of dys- 
uria, frequency, and back pain, the diet was 
discontinued. Further blood transfusions 
were given (making a total of nine) as well 
as vitamins, iron, and sedatives. For two 
weeks preceding admission, he had consider- 
able distress from “throbbing headaches,” 
dizziness, and tinnitus. 

Examination: The patient’s height was 
180 em., his weight 71.2 Kg., temperature 
37 C., pulse 88, respiration 22, blood pres- 
sure 250 systolic, 130 diastolic. He was a 
well developed, pale man who appeared 
chronically ill and had a strongly uremic 
odor. There was no edema. The pupils re- 
acted well to accommodation and light; the 
discs were blurred, and the arterioles tortu- 
ous; silvery and cottony exudates were scat- 
tered throughout both fundi. The nasal sep- 
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Fig. 46. J.K. Terminal uremic stage of chronic nephritis. Rice diet started November 1, 1944. No 
digitalis. Reduction in heart size with change in transverse diameter of 9 per cent. Right side of 


ascending aorta less bulging. 
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tum was deflected and breathing space was 
inadequate bilaterally. Several teeth were 
carious; the tongue was coated, the tonsils 
moderately enlarged. The lungs were clear. 
The heart was enlarged to the left. A blow- 
ing apical systolic murmur was heard, and 
the aortic second sound was accentuated. 
The liver was felt at the costal margin and 
descended two fingers’ breadth on deep in- 
spiration. The spleen was not palpable. There 
was no tenderness in either kidney region. 
Accessory clinical findings: The hemo- 
globin was 53 per cent, red blood cells 2,490,- 
000, white blood cells 7,280 with 71 per cent 
segmented polymorphonuclears, 1 per cent 
eosinophils, 28 per cent small lymphocytes. 
The corrected sedimentation rate was 10 
mm. in one hour, the reticulocyte count 0.6 
per cent, the hematocrit reading 17.4 vol- 
umes per cent. Serological tests for syphilis 
were negative. The nonprotein nitrogen was 
156-174 mg. per 100 ec. of blood, the urea 
nitrogen 105 mg.; the blood sugar was 112 
mg. per 100 ce. Chlorides (as sodium chlo- 
ride) were 544 mg. per 100 cc. of plasma; 
calcium was 8.0 mg. per 100 cc. of serum, 
phosphorus 7.3 mg., cholesterol 295 mg. The 
total proteins were 6.8 Gm. per 100 cc. of 
plasma: albumin 4.0 Gm., globulin 2.8 Gm., 
albumin-globulin ratio 1.4. The urine con- 
tained 60-75 red blood cells and 1-2 white 
blood cells per high power field, occasional 
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epithelial cells, and occasional granular and 
hyaline casts. The average albumin excre- 
tion in the first five days was 5 Gm. per 1000 
cc. Tests for sugar gave a trace to a 2 plus 
reaction. The concentration-dilution test 
showed a range of 1.011-1.014. In the phenol- 
sulfonphthalein test no dye appeared, al- 
though collections were made every thirty 
minutes for three hours; when the test was 
repeated, only a faint trace of the dye ap- 
peared in the ninety minute specimen, al- 
though collections were again made every 
thirty minutes for three hours. The total 
nitrogen excretion was 5.9 Gm., the urea ex- 
cretion 7.2 Gm., and the chloride excretion 
1.27 Gm. in twenty-four hours (1140 ee. of 
urine). 

A chest plate showed the lungs clear, the 
heart enlarged; the transverse diameter was 
15.1 em. (fig. 46), and the internal diameter 
of the chest 33.7 cm. The report on a flat 
plate of the abdomen was as follows: “Liver 
somewhat enlarged. Left kidney elongated.” 
The electrocardiogram showed the T-waves 
in lead 1 inverted, in leads 2 and 3 upright, 
in lead 4 diphasic; the angle of the electrical 
axis was —11 degrees. 

Impression: Terminal uremic stage of 
chronic nephritis; hypertension; cardiac en- 
largement; vascular retinopathy. 

Course: The patient was immediately 
started on a 2400 calorie rice diet with fluids 
limited to 1000 ec. of fruit juices. He was 
kept on strict bed rest; no digitalis or other 
medication was given. During the four 
weeks he stayed in the hospital, his blood 
pressure (fig. 47) decreased from 223 sys- 
tolic, 141 diastolic (average of the first 
week) to 197 systolic, 121 diastolic (average 
of the fourth week). By the twenty-seventh 
hospital day the nonprotein nitrogen had 
decreased from 156-174 mg. per 100 cc. of 
blood to 84 mg., the urea nitrogen from 105 
mg. per 100 ce. of blood to 48.4 mg., the urea 
ratio from 67.3 to 57.6 per cent, the plasma 
chlorides (as sodium chloride) from 544 to 
466 mg. per 100 cc. There were only 2-4 red 
blood cells per high power field in the urine; 
the amount of albumin excreted remained 
about the same. The weight had decreased 
from 71.25 to 67.2 Kg. 

The patient continued the rice diet at home 
for six more weeks and was in bed for about 
twenty-two hours every day. He felt much 
better and “like a different person.” He had 
had no dysuria, frequency, or back pain, and 
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Fig. 47. J.K. Terminal uremic stage of chronic 
nephritis. Decrease of blood pressure and non- 
protein nitrogen in 2 months on rice diet. 


no dyspnea or orthopnea. The headaches, 
dizziness, and tinnitus had disappeared; his 
vision had improved. 

When he was re-examined on January 8- 
18, 1945, his weight was 65 Kg., temperature 
837 C., pulse 80, respiration 22, blood pres- 
sure 164 systolic, 106 diastolic (average of 
five days). The optic discs were sharply out- 
lined, but numerous small silvery exudates 
were still present. The heart was smaller 
in size (fig. 46) ; there had been a 9 per cent 
change in the transverse diameter since No- 
vember 3, and the right side of the ascending 
aorta was less bulging. The electrocardio- 
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gram showed the T-waves in leads 1 and 2 
inverted, in lead 4 diphasic; the angle of the 
electrical axis was +15 degrees. The liver 
was not enlarged. The hemoglobin was 50 
per cent, red blood cells 2,500,000, white 
blood cells 7,000, reticulocytes 0.7 per cent. 
The corrected sedimentation rate was 0 mm. 
in one hour. The nonprotein nitrogen was 
60-66 mg. per 100 ce. of blood, the urea nitro- 
gen 34.1 mg., the urea ratio 51.7 per cent. 
Total proteins were 6.8 Gm. per 100 cc. of 
plasma: albumin 3.7 Gm., globulin 3.1 Gm., 
albumin-globulin ratio 1.2. Chlorides (as 
sodium chloride) were 452 mg. per 100 ce. 
of plasma; calcium was 9.4 mg. per 100 ce. 
of serum, phosphorus 5.2 mg., cholesterol 
212 mg. Blood sugar was 123 mg. per 100 
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PATIENT 7. Nephrolithiasis; chronic ne- 
phritis (total phenolsulfonphthalein excre- 
tion in two hours 18-35 per cent); “hyper- 
tensive vascular disease” (blood pressure 188 
systolic, 111 diastolic); vascular retin- 
opathy; anemia. Example of decrease of 
high blood pressure and nonprotein nitro- 
gen to normal, disappearance of T, inver- 


sion, heart enlargement, and retinal hemor- 


rhages and exudates. 

J.A.G. (A98258), a 52 year old white cot- 
ton mill worker was admitted to the hospital 
on January 11, 1943. His chief complaints 


were weakness, dizziness, headache, and fail- 


ing vision. 

History: The patient had had measles, 
chickenpox, mumps, whooping cough, and 
typhoid fever in childhcod. Varicose veins 
and ulcers had been present on both legs 
since adolescence. In 1929 he had an appen- 


dectomy and a left inguinal herniorrhaphy. 
Since about 1938 he has had an indirect right 
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ce. The urine contained 3.6 Gm. of albumin 
per 1000 cc., 4-12 white blood cells per high 
power field, occasional red blood cells, no 
casts, and no sugar. Total nitrogen excretion 
in twenty-four hours (1710 ce. of urine) was 
3.1 Gm., urea excretion 0.3 Gm., chloride ex- 
cretion (as sodium chloride) 0.27 Gm. In 
the phenolsulfonphthalein test, no dye ap- 
peared in the first one and a half hours, and 
only a trace of the dye appeared in the three- 
hour specimen. 

The patient was advised to continue the 
strict rice regime and to rest at least twenty 
hours a day for another eight weeks. 

Findings on re-examination, compared 
with findings at the beginning of the rice 
diet, are as follows: 
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inguinal hernia. In 1932 he had an attack of 
renal colic on the left side, with “‘pus in the 
urine.” In 1940 erysipelas of the left leg de- 
veloped and he was told again that he had 
“pus on the kidneys.”’ Since that time he has 
had nocturia (six times nightly). There had 
been no edema and no hypertension until 
1941, when he had a “bad cold” and his blood 
pressure was found to be “over 200.” Short- 
ly afterwards he began having generalized 
throbbing headaches, accompanied by dizzi- 
ness, some nausea and vomiting, and blur- 
ring of vision with occasional “blind spells.” 
The systolic blood pressure then ranged from 
180 to 210. He had no dyspnea or precordial 
pain. Edema of the ankles and hands, and 
puffiness of the face and eyelids developed. 
He had to stop working about three weeks 
before admission to the hospital. 
Examination: The patient was a pale man 
appearing chronically ill. His height was 179 
em., his weight 65 Kg., temperature 37.2 C., 


4 
, 
wh ¥ 
5 
| 
ge 
: 
q 


146 NORTH CAROLINA 


JAG. (M). 52 


LEFT 


\-13-43 


RIGHT 


MEDICAL JOURNAL 


Fig. 48. J.A.G. (m., 52). Nephrolithiasis, chronic nephritis, “hypertensive vascular disease.” Rice 
diet started January 21, 1943. Disappearance of hemorrhages, exudates, right eye; of edema and: 


venous tortuosity, both eyes. 


pulse 68, respiration 18, blood pressure 220 
systolic, 120 diastolic. Moderate pitting ede- 
ma of the feet and ankles and some puffiness 
of the eyelids were noted. He had a slight 
nephritic stare. The pupils were equal and 
reacted well to light and accommodation. 
The eyegrounds (fig. 48) showed moderate 
diffuse edema around both dises, blurred disc 
margins, and narrowed, “silverish,” and 
tortuous arterioles. Arteriovenous compres- 


sion and scattered fresh hemorrhages were 
seen in both eyes. There were a few exudates 
in the left eye, and several in the right eye. 
The patient had marked dental caries and 
pyorrhea. The tonsils were small. The veins 
of the neck were very slightly distended; 
the thyroid was not enlarged. A few moist 
rales were heard at the base of the left jung. 
The heart was enlarged to the left and right; 
the rhythm was regular; the sounds were 
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Fig. 49. J.A.G. Nephrolithiasis, chronic nephritis, “hypertensive vascular disease.” Rice diet 
started January 21, 1943. No digitalis. Reduction in heart size with change in transverse diameter 


of 38 per cent. 


loud, and there was a soft apical murmur. 
The liver was palpable 4 cm. below the costal 
margin and was moderately tender. The 
spleen was not palpable, and there was no 
tenderness in either kidney region. A right 
inguinal hernia was easily reducible. The 
prostate was slightly enlarged. The skin of 
both legs showed pigmentation from ulcers 
and dermatitis. The neurological examina- 
tion gave no pathological findings. 

X-ray examination showed marked alve- 
olar absorption in both jaws and root infec- 
tion in two incisors. Many teeth were cari- 
ous. Some thickening of the membrane was 


seen in the left antrum, and a _ shadow 
(polyp ?) in the floor. The transverse diam- 
eter of the heart was 16.7 cm. (fig. 49) ; the 
aorta was tortuous. The lung fields were 
clear. A flat plate of the abdomen and a 
retrograde pyelogram were reported as fol- 
lows: “Urinary tract indistinct. Opaque 
shadow overlying left kidney (appears to 
be stone).”’ “Calyces, pelves, ureters norma] 
except for stone in superior calyx, left. Blad- 
der small, outline irregular.”’ The electro- 
cardiogram showed a normal sinus rhythm 
and inverted T-waves in lead 1; the angle 
of the electrical axis was +3 (fig. 50). 


1-12-43 3-17-43 6-22-43 8-23-43 3—7-44 
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Fig. 50. J.A.G. Nephrolithiasis, chronic nephritis, “hypertensive vascular 

disease.” Rice diet started January 21, 1943. No digitalis. Increase in 

angle of electrical axis from +3° to+46°, Inverted T, has become upright. 
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Accessory clinical findings: The hemo- 
globin was 57 per cent, and there were 2,- 
820,000 red blood cells and 7,600 white blood 
cells with 1 per cent juvenile polymorphonu- 
clears, 2 per cent non-segmented polymor- 
phonuclears, 63 per cent segmented poly- 
morphonuclears, 1 per cent eosinophils, 7 
per cent monocytes, 8 per cent large lymph- 
ocytes, 18 per cent small lymphocytes. The 
corrected sedimentation rate was 3 mm. in 
one hour. Serological tests for syphilis were 
negative. The nonprotein nitrogen was 46 
mg. per 100 ec. of blood. Chlorides (as sodi- 
um chloride) were 582 mg. per 100 cc. of 
plasma, calcium was 8.6 mg. per 100 cc. of 
serum, phosphorus 2.2 mg., cholesterol 225 
mg. Total proteins were 6.1 Gm. per 100 cc. 
of plasma (albumin 3.4 Gm., globulin 2.7 
Gm., albumin-globulin ratio 1.2). The urine 
was loaded with red blood cells and con- 
tained occasional white blood cells and gran- 
ular and hyaline casts; the benzidine reac- 
tion was 4 plus, the reaction for albumin 3 
plus, the reaction for sugar negative. A 
culture from the urine of the right ureter 
was positive for Bacillus pyocyaneus. The 
results of the phenolsulfonphthalein test were 
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as follows: Appearance time five minutes; 
excretion at the end of the first half hour 10 
per cent, at one hour 5 per cent, at one and 
a half hours, 2.5 per cent, at two hours 2.5 
per cent; the total execretion in two hours 
20 per cent. The concentration-dilution test 
showed a range of specific gravity from 
1.011 to 1.0138. 

Impression: Nephrolithiasis, left; chronic 
nephritis; “hypertensive vascular disease’; 
cardiac enlargement; T; inversion; vascular 
retinopathy ; hypochromic anemia. 

Course: For the first ten hospital days the 
patient was on a 65 Gm. protein house diet 
with 1500 cc. of fluids. No digitalis or other 
medication was given. His blood pressure 
during this time averaged 188 systolic, 111 
diastolic (fig. 51). His nonprotein nitrogen 
on the ninth day was 58 mg. per 100 cc. of 
blood, the chlorides (as sodium chloride) 
were 602 mg. per 100 cc. of plasma. His 
weight was 60.25 Kg. From the eleventh hos- 
pital day until discharge (on the twenty- 
third hospital day) the patient was on the 
rice diet (2000 calories, 1500 cc. of fruit 
juices). His blood pressure level at discharge 
was 169 systolic, 112 diastolic, his nonpro- 

tein nitrogen 39 mg. per 
m 100 ce. of blood, his hemo- 
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field; the benzidine reac- 
tion was negative. One 
and a half grams of albu- 
min were excreted in 
twenty-four hours. 

The patient followed the 
rice diet strictly at home 
for six weeks. He felt very 
well, except for occasional 
mild frontal headaches, a 
few episodes of epistaxis, 
and a_ short period of 
nervousness and insomnia. 
His vision was still im- 
paired. At readmission 
(March 16-23, 1943) his 
average blood pressure 
was 136 systolic, 91 dias- 


IN HOSPITAL 


Fig. 51. J.A.G. Nephrolithiasis, chronic nephritis, “hypertensive 
vascular disease.” Decrease of blood pressure to normal in eight 
weeks on rice diet. Moderate increase of blood pressure following 


too liberal modification of diet. 


tolic (fig. 51). His hemo- 
globin was 80-86 per cent, 
red blood cells 3,460,000- 
4,290,000, the corrected 
sedimentation rate 17 mm. 
in one hour. The nonpro- 
tein nitrogen was 37-40 
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mg. per 100 cc. of blood, chlorides (as sodium 
chloride) were 490 mg. per 100 cc. of plasma, 
calcium was 8.9 mg. per 100 cc. of serum, 
phosphorus 4.3 mg., cholesterol 160 mg. To- 
tal proteins were 7.1 Gm. (albumin 3.1 Gm., 
globulin 4.0 Gm.). The urine contained rare 
white blood cells, no red blood cells, no casts, 
and only a slight trace of albumin; the benzi- 
dine reaction was negative. The total nitro- 
gen excretion was 3.44 Gm. in twenty-four 
hours, the urea excretion 4.92 Gm. in twenty- 
four hours (1645 cc. of urine). The results of 
the phenolsulfonphthalein test were as fol- 
lows: Appearance time ten minutes; excre- 
tion at the end of the first half hour 15 per 
cent, at one hour 10 per cent, at one and a 
half hours 5 per cent, at two hours 5 per 
cent; total excretion in two hours 35 per 
cent. The eyegrounds showed marked de- 
crease of peripapillary edema and less arteri- 
ovenous compression. Most of the hemor- 
rhages and exudates present in January had 
been absorbed, but there were still a few 
scattered through both retinae. The electro- 
cardiogram showed the T-waves in lead 1 to 
be diphasic, those in lead 4 inverted; the 
angle of the electrical axis was +27 degrees 
(fig. 50). A chest film showed the lungs 
clear, the aorta tortuous, the heart size 
“within normal] limits” (transverse diameter 
13.1 cm.). 

The patient was advised to continue the 
rice diet at home for another five months; 
he returned twice to the hospital for re- 
examination during this period. He was com- 
pletely asymptomatic (except for an episode 
of abdominal pain followed by weakness of 
about five days’ duration) and went back to 
work as a janitor and night watchman in a 
cotton mill. His blood pressure’ remained at 
a level of 145 systolic, 97 diastolic (average 
of eight readings during the two admis- 
sions). His weight was 57.4-57.25 Kg., the 
hemoglobin 87-89 per cent, the nonprotein 
nitrogen 49-50 mg. per 100 cc. of blood; chlo- 
rides (as sodium chloride) were 500 mg. per 
100 ee. of serum (in June) and 475 mg. per 
100 ec. of plasma (in August). Calcium was 
10.0-10.1 mg. per 100 cc. of serum, phos- 
phorus 3.3-2.7 mg., cholesterol 124 mg. Total 
proteins were 6.8-6.3 Gm. per 100 cc. of plas- 
ma; the albumin-globulin ratio was 0.70- 
0.96. The urine contained 0-3 red blood cells 
and 0-8 white blood cells per high power 
field, and rare granular and hyaline casts; 
the benzidine reaction was negative. The 
average albumin excretion during three days 
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in August was 0.27 Gm. per 1000 cc. of 
urine; the total nitrogen excretion was 4.8 
Gm. in twenty-four hours in June, 1.7 Gm. 
in August; the urea excretion was 7.1 Gm. 
in twenty-four hours in June, 1.73 Gm. in 
August. The total phenolsulfonphthalein ex- 
cretion in two hours was 21 per cent. Exam- 
ination of the eyegrounds showed the dises 
sharply outlined; the edema had completely 
disappeared and the tortuosity and engorge- 
ment had decreased; all the hemorrhages and 
exudates were absorbed. A chest film showed 
the transverse diameter of the heart to be 
12.1 cm. (fig. 49). The electrocardiogram 
showed the T-waves in leads 1 and 4 to be 
normally upright; the angle of the electrical 
axis was +44 degrees (fig. 50). 

After the fourth admission, August 23-28, 
1943 (seven months after the rice regime 
was started), non-leguminous vegetables 
were added to the diet. The patient was re- 
examined November 29 - December 3, 1943. 
He had been feeling very well and working 
six days a week. There had been no weak- 
ness, no urinary tract symptoms, and no 
visual disturbances. On this examination his 
blood pressure averaged 128 systolic, 91 di- 
astolic; his weight was 58.2 Kg.; the hemo- 
globin was 79 per cent, red blood cells 3,900,- 
000; the nonprotein nitrogen was 46 mg per 
100 cc. of blood; the total proteins were 6.5 
Gm. per 100 cc. of plasma. The transverse 
diameter of the heart was 13.2 cm., the angle 
of the electrical axis +49 degrees. He re- 
mained on the rice diet plus non-leguminous 
vegetables for the next three months. When 
he returned for re-examination on March 
10, 1944, he reported that in the interval 
he had had several teeth extracted, and had 
had a head cold and an accidental cut in the 
arm with profuse bleeding; but he was com- 
pletely asymptomatic with regard to his 
hypertensive cardiovascular disease and was 
feeling “strong and well.”” He had been work- 
ing eight hours daily. The diet was further 
modified by the addition of 1 ounce of beef, 
chicken, liver, or fish four times a week. 

On May 22, 1944, he was re-admitted for 
the sixth time because of a recurrence of the 
dermatitis on the leg, which healed well with 
elevation of the leg and the application of 
saline compresses and gentian violet. The 
average blood pressure during the six days 
in the hospital was 153 systolic, 98 diastolic. 
The patient was advised not to eat more than 
2 ounces of meat per week for the time 
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being. He still was feeling “strong and 
healthy,” and was working full time. 

On September 13, 1944, he noticed the 
onset of painless jaundice with general 
weakness. He was re-admitted on September 
18 with marked jaundice. The bilirubin was 
20.1 mg. per 100 cc. of serum and increased 
to 30.5 mg. on September 29, then grad- 
ually decreased to 4.4 mg. on October 23. The 
liver could be felt 2-4 fingers’ breadth below 
the costal margin and was slightly tender 
to palpation. The blood pressure was 120 
systolic, 80 diastolic. The hemoglobin was 
85 per cent, red blood cells 3,600,000, white 
blood cells 7,000; the nonprotein nitrogen 
was 45 mg. per 100 cc. of blood, the urea 
nitrogen 22.6 mg. Total proteins were 7.5 
Gm. per 100 cc. of plasma (albumin 3.2 Gm., 
globulin 4.3 Gm.). Chlorides (as sodium 
chloride) were 480 mg. per 100 cc. of plas- 
ma, phosphorus was 4.1 mg. per 100 cc. of 
serum, cholesterol 117 mg. The urine showed 
an occasional granular cast; the benzidine 
reaction was negative. Albumin excretion 
was 0.6 Gm. per 1000 cc. of urine. The test 
for urobilinogen was negative for about 
twelve days, then strongly positive. The re- 
sults of the bromsulfalein test (5 mg. of dye 
per kilogram of weight) were as follows: 
after fifteen minutes, 20 per cent retention; 
after thirty minutes, 20 per cent retention; 
after forty-five minutes, 10 per cent reten- 
tion. The galactose tolerance test (40 Gm. of 
galactose) showed no sugar in the urine. 
Urine diastase and serum lipase were not 
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increased. A barium enema and a gastro- 
intestinal series were reported negative. 
The preliminary impression was “catarrhal 
jaundice.” 

One hundred grams of chicken (about 20 
Gm. of protein) per day was added to the 
strict rice diet. Fluids were increased to 
1600 cc. daily (1200 cc. of fruit juices, plus 
200 cc. of 20 per cent dextrose with addi- 
tional vitamins B and C and Hykinone intra- 
venously twice a day). He was given 0.6 Gm. 
of choline chloride three times daily and 
kept on strict bed rest. His average blood 
pressure was 127 systolic, 83 diastolic. The 
angle of the electrical axis was +53 degrees. 

He was discharged on October 23 and told 
to stay in bed and continue the rice diet, in- 
cluding non-leguminous vegetables and 100 
Gm. of chicken daily. Upon reexamination 
(December 6-7, 1944), he was “feeling per- 
fectly well.” The serum bilirubin was 1.1 
mg. per 100 cc. The liver had decreased in 
size, the edge being palpable only on deep 
inspiration. A gallbladder series showed a 
“poorly functioning gallbladder without 
stones.”” The blood pressure averaged 134 
systolic, 92 diastolic. The angle of the elec- 
trical axis had decreased to +12 degrees. 
The patient was advised to continue the 
same regime for another three months and 
to resume work. 

Findings on the latest examination, com- 
pared with findings on the first admission, 
before the beginning of the rice diet, are 
shown below: 


January 11-21 December 6-7 


1943 


1944 


188/111 134/92 
57 73 
2,820,000 3,700,000 
7,600 7,400 

46, 58 32 

3.4 4.0 

2.7 3.0 

582, 602 524 

8.6 9.8 

2.2 3.6 

225 153 

2.25 0.2 
0 

20, 22.5 29 

65-60 66.2 

16.7 12.6 

+3° +12° - 
Inverted Upright 
+ 0 


PATIENT 8. “Hypertensive vascular dis- 
ease’ with renal involvement (blood pressure 
225 systolic, 130 diastolic). No improvement 
on rest, aminophylline, and reduction diets 


leading to a weight loss of 55 pounds. Ex- 
ample of decrease of high blood pressure and 
heart enlargement on strict rice diet. In- 
crease in blood pressure when food of pa- 
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tient’s own choice was added, although 
weight was lower than when the blood pres- 
sure was at its minimal level. 


W.C.F. (A73824), a 63 year old white 
farmer and businessman, was admitted to 
Duke Hospital for the fourth time on Feb- 
ruary 16, 1943. His chief complaints were 
severe frontal headache, shortness of breath, 
nocturnal dyspnea, and wheezing. 


History: Between the ages of 16 and 21, 
he had had “‘repeated”’ gonorrheal infections 
with bilateral epididymitis. At 21 he passed 
a “kidney stone,” and when he was 26 a 
urethrostomy was performed for an im- 
pacted calculus. He had influenza and pneu- 
monia at 37, and malaria at 61. He began 
to become obese when he was about 40. He 
had led a “very active life’? until the age 
of 54, when moderate exertional dyspnea ap- 
peared and he had a “feeling of getting old.” 
At 56 he weighed 102 Kg. (his height was 
166 cm.). Between 56 and 61, his systolic 
blood pressure rose to 185. He had occasional] 
albuminuria, nocturia, and frontal head- 
aches; he was treated by rest, restriction of 
diet, diuretics, and laxatives. In November, 
1941, he was admitted to Duke Hospital be- 
cause of increasing dyspnea and rather sud- 
den attacks of epigastric discomfort. His 
weight at that time was 93 Kg. Pulmonary 
emphysema was present and the heart was 
enlarged in all diameters (transverse diam- 
eter 17.7 cm.). There was marked widening 
and tortuosity of the aorta. His blood pres- 
sure ranged from 170 to 210 systolic and 
from 114 to 129 diastolic. The electrocardio- 
gram showed the T-waves in leads 1 and 4 
inverted; the angle of the electrical axis was 
—55 degrees. The urine gave a 1 plus 
reaction for albumin; the phenolsulfonph- 
thalein excretion in one half hour was 23 
per cent, the total excretion in two hours 44 
per cent. There were prostatic stones. A 
diagnosis of “hypertensive vascular disease” 
was made, and the patient was put on a 
1200 calorie reduction diet and given amin- 
ophylline. 

Several re-examinations were made in this 
hospital because of the same complaints. The 
blood pressure was slowly rising (fig. 52), 
in spite of continued weight loss on the re- 
duction diet. 

The examination on the patient’s fourth 
admission showed the following findings: 
His weight was. 77 Kg., his blood pressure 
225 systolic, 130 diastolic. The heart (fig. 
53) was greatly enlarged; the transverse 
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Fig. 52. W.C.F. “Hypertensive vascular disease.’ 
Increase of blood pressure in spite of weight 
loss of 35 pounds in 15 months before rice diet. 
Decrease of blood pressure in 5 weeks on rice 
diet. Increase of blood pressure in spite of fur- 
ther weight loss after eating other food in 
addition to the rice diet. 


diameter was 18.0 cm. The electrocardio- 
gram showed the T-waves in lead 1 inverted; 
the angle of the electrical axis was —66 
degrees. The hemoglobin was 88 per cent, 
red blood cells 4,580,000, white blood cells 
12,350. The serological tests for syphilis were 
negative. The nonprotein nitrogen was 42 
mg. per 100 ce. of blood, chlorides (as sodi- 
um chloride) were 586 mg. per 100 cc. of 
plasma, calcium was 8.7 mg. per 100 cc. of 
serum, phosphorus 3.0 mg., cholesterol 172 
mg. Total proteins were 7.2 Gm. per 100 cc. 
of plasma: albumin 3.6 Gm., globulin 3.6 
Gm. The urine had a specific gravity of 
1.011, and contained 1.8 Gm. of albumin per 
1000 ee. and 40-60 white blood cells per high 
power field. 

Course: The rice regime was started im- 
mediately (2000 calories, 1000-1200 cc. of 
fruit juices). No digitalis or other medica- 
tion was given, and the only additional ther- 
apeutic measure was oxygen inhalation for 
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two hours three times a day. The shortness 
of breath and nocturnal dyspnea disappeared 
completely within two weeks, and the patient 
felt very much improved. He followed the 
diet strictly for forty days. During part of 
this period he was at home and ‘“‘quite active 
on his farm.” When he was re-admitted on 
March 21, he was feeling “perfectly well.” 
His weight was 69 Kg. His blood pressure 
during the first four days in the hospital 
averaged 149 systolic, 91 diastolic. The heart 
was smaller in size (fig. 53) ; there had been 
a change of 28 per cent in the transverse di- 
ameter since February 17, 1943. The albu- 
min excretion had decreased from 1.8 Gm, 
to 0.5-1.0 Gm. per 1000 ce. of urine. Since 
the patient insisted that meat be included in 
his diet, he was given one trial meal of 100 
Gm. of steak plus 10 Gm. of butter; follow- 
ing this his blood pressure rose to a slightly 
higher level (155 systolic, 96 diastolic). 
Urinary total nitrogen and urea nitrogen 
excretion in twenty-four hours were: 


Total nitrogen Urea nitrogen 
March 28 ................. 2.27 Gm. 1.15 Gm. 
March 25 (100 Gm. steak plus 10 Gm. butter) 
March 26 ..............2. 3.89 Gm. 2.46 Gm. 
3.08 Gm. 1.64 Gm. 
March 30 ................ 2.23 Gm. 1.30 Gm. 


The patient was advised to follow the diet 
strictly at home, but he did not do so. Al- 
though he took the rice, fruit, and fruit 
juices, he occasionally added small amounts 
of steak, oysters, fish, cheese, and cereal. He 
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felt very well and had no dyspnea or head- 
aches. On readmission, May 18-22, the heart 
was still much smaller than before the rice 
regime (transverse diameter 13.3 cm.), the 
weight was 65.2 Kg., the albumin excretion 
in the urine was 0.3-0.4 Gm. per 1000 ec., 
and the phenolsulfonphthalein excretion in 
one half hour was 20 per cent (on the first 
admission, in November, 1941, it has been 
23 per cent). The blood pressure, however, 
had risen to an average of 167 systolic, 99 
diastolic. The patient was warned not to 
trust his subjective feeling of complete 
health, but to resume the rice diet without 
“modifications.”’ He did so when he ate at 
home, but made a number of exceptions, in- 
cluding even barbecue, when eating with 
friends. 

He returned to the hospital on July 21, 
stating on admission that he had been with- 
out complaints. His weight was 66.4 Kg., his 
blood pressure during his stay at the hos- 
pital (six days) averaged 190 systolic, 104 
diastolic. The electrocardiogram showed the 
T-waves in lead 1 inverted; the angle of 
the electrical axis was —70 degrees. The 
nonprotein nitrogen was 39 mg. per 100 ce. 
of blood, the urea nitrogen 18.9 mg., the 
urea ratio 48.5 per cent. Chlorides (as so- 
dium chloride) were 614 mg. per 100 ce. of 
plasma; calcium was 9.8 mg. per 100 cc. of 
serum, phosphorus 4.3 mg., cholesterol 145 
mg. Total proteins were 6.2 Gm. per 100 


14.1cm. 


30.5cm. 
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Fig. 53. W.C.F. “Hypertensive vascular disease.” Rice diet started February 16, 1943. No digitalis. 
Reduction in heart size with change in transverse diameter of 28 per cent. 
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ec. of plasma (albumin 2.6 Gm., globulin 3.6 
Gm.). The urine had a specific gravity of 
1.011, and contained 0.4 Gm. of albumin per 
1000 ce. and 20-30 white blood cells per high 
power field. Urea excretion in the urine was 
5.5 Gm. in twenty-four hours. At discharge 
the situation was again explained to the pa- 
tient and he was warned of the danger of 
disregarding the diet. A short time later he 
was taken to a local hospital because of a 
cerebral vascular accident. 

PATIENT 9. “Hypertensive vascular dis- 
sease” with renal involvement (blood pres- 
sure 230 systolic, 140 diastolic); cardiac 
failure; hypoproteinemia; vascular retin- 
opathy. Example of decrease of blood pres- 
sure, loss of edema (63 pounds), increase in 
plasma proteins, decrease of T, inversion, 
disappearance of heart enlargement, and 
recovery of eyesight with disappearance of 
retinal hemorrhages, exudates, and papill- 
edema. 

J.M. (A93523), a 44 year old white truck 
driver, was admitted to the hospital on Oc- 
tober 19, 1942, complaining of swollen legs, 
failing vision, “sick headaches,” shortness of 
breath, and substernal oppression. 

History: The patient had had measles, 
mumps, chickenpox, and whooping cough as 
a child, influenza at 19, and malaria at 37 
and 38. In 1932, when he was 34, he devel- 
oped weight loss, weakness, polydipsia, and 
polyuria. He was told that he had diabetes 
and was treated with diet for one year. In 
1°35 blisters appeared on his big toe. He 
improved on a diabetic diet and insulin, but 
the weakness persisted. Shortness of breath 
and some swelling of the feet and legs devel- 
oped in 1939, and he began to have parox- 
ysmal nocturnal dyspnea in 1940. In Feb- 
ruary, 1942, his vision began to fail, objects 
becoming hazy and lights dim. Since May, 
1942, he had noticed swelling about the face 
and eyes, particularly in the morning. The 
dyspnea grew progressively worse, and he 
began to have headache with nausea and 
vomiting. The swelling of the legs was in- 
creasing; the skin was reddened and peeling 
off in large scales. 

Examination: The patient’s height was 
176 cm., his weight 88.15 Kg., temperature 
36.1 C., pulse 80, respiration 20, blood pres- 
sure 230 systolic, 140 diastolic. He looked 
acutely ill and was in marked respiratory 
distress. There were moderate sacral and 
scrotal edema and severe pitting edema of 
the legs as high as the hips. Erythema with 
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scaling was present on both lower legs. The 
eyelids were swollen. The nasal side of the 
left disc was blurred (fig. 54) and there was 
papilledema in the right eye. Numerous 
patches of exudates and hemorrhages were 
scattered throughout both fundi. The arteri- 
oles were very narrow, irregular and tortu- 
ous; some of them were invisible at a short 
distance from the disc. The veins were vari- 
able in caliber, and were tortuous and en- 
gorged; a loop (congenital?) was seen in the 
left inferior nasal vein. There was complete 
compensated edentia. Fine moist rales were 
heard over both lung bases. The heart was 
enlarged mainly to the left, the point of max- 
imal impulse being 13 cm. from the mid- 
sternal line in the sixth interspace. There 
was a diastolic gallop rhythm, and a _ soft 
systolic murmur was heard over the entire 
precordium. The liver was felt 3 cm. below 
the costal margin; the spleen was not pal- 
pable; there was no tenderness in either kid- 
ney region. An indirect inguinal hernia was 
present on the left side. The neurological ex- 
amination was negative. A portable film of 
the chest showed a transversely enlarged 
heart with moderate vascular congestion. 
The electrocardiogram showed inverted T- 
waves in leads 1 and 4, and diphasic T-waves 
in leads 2 and 3. 

Accessory clinical findings: The hemo- 
globin was 87 per cent, and there were 3,- 
960,000 red blood cells and 12,600 white 
blood cells with 5 per cent non-segmented 
polymorphonuclears, 67 per cent segmented 
polymorphonuclears, 6 per cent eosinophils, 
1 per cent basophils, 3 per cent monocytes, 
4 per cent large lymphocytes, 14 per cent 
small lymphocytes. The serological tests for 
syphilis were negative. The nonprotein 
nitrogen was 42 mg. per 100 ce. of blood, 
sugar 98 mg. per 100 ec. of blood. The car- 
bon dioxide combining power of the plasma 
was 64 volumes per cent. Total proteins were 
3.9 Gm. per 100 ec. of plasma (albumin 1.7 
Gm., globulin 2.2 Gm., albumin-globulin ratio 
0.77). Calcium was 8.5 mg. per 100 ce. of 
serum, phosphorus 5.0 mg., cholesterol 318 
mg. The urine contained occasional red blood 
cells, clumped white blood cells and 4-5 cellu- 
lar casts per high power field, and gave a 1 
plus benzidine reaction; albumin excretion 
was 7.5-15 Gm. in twenty-four hours, sugar 
excretion 1.5-2.9 Gm. in twenty-four hours. 
The results of the phenolsulfonphthalein test 
were as follows: Excretion at the end of the 
first half hour 5 per cent, at one hour 10 per 
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12-17-42 


Fig. 54. J.M. (m., 44). “Hypertensive vascular disease.” Rice diet started October 20, 1942. 
Disappearance of papilledema, right eye. Most of hemorrhages absorbed; marked decrease of 


venous engorgement, tortuosity, both eyes. 


cent, at one and a half hours 5 per cent, at 
two hours 5 per cent; the total excretion in 
two hours was 25 per cent. 

Impression: “Hypertensive vascular dis- 
ease” with renal involvement; cardiac fail- 
ure; vascular retinopathy with papilledema, 
hemorrhages, and exudates. 

Course: The patient received a 1950 cal- 
orie diabetic diet (65 Gm. of protein, 140 
Gm. of fat, 110 Gm. of carbohydrate) for 


one day and was then placed on the rice diet 
(2000 calories, 1000 cc. of fruit juices). He 
was given no digitalis, insulin, or other medi- 
cation; the only therapeutic measure in addi- 
tion to the diet was oxygen inhalation (one 
and a half hours three times a day). The ede- 
ma and shortness of breath began gradually 
to subside. The urinary output increased and 
he excreted as much as 3600 cc. of urine in 
twenty-four hours. Within sixteen days he 
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ride (1.8-3.6 Gm.) was given for four days, 


hemorrhages, en: enlargement, edema , T: Inversion. 
260 || a abn Tes and the chlorides increased to 510 mg. per 
RICE _ DIET 100 cc. of serum, the calcium to 8.8 mg. Cal- 
PLUS PLUS ejum lactate (1.5-3 Gm. per day) was 
240 4 am, Nec|Caewm —_'on-lequminous } 240 given by mouth for the next eight days. At 


daily vegetables 


the end of this time the serum calcium was 
8.9 mg. per 100 cc., the plasma chlorides 
were 542 mg. per 100 cc. There was a definite 
rise in blood pressure (fig. 55). The total 
nitrogen excretion in the urine was 2.7 Gm. 
in twenty-four hours, the urea nitrogen ex- 
cretion 1.85 Gm. in twenty-four hours. 
After eight weeks of rice diet (twenty- 
three days strict diet, twelve days with addi- 
tional sodium chloride and calcium, twenty- 
one days with the addition of some non-le- 
guminous vegetables), the patient was up 
and feeling well. He had no edema, head- 
ache, dyspnea, or substernal oppression. The 
heart was smaller in size. The blood pressure 
varied between 148 and 190 systolic and 74 
and 100 diastolic (fig. 55). The T-waves in 
leads 2, 3, and 4 were upright, the T-wave 
in lead 1 was flat diphasic. Total proteins 
were 5.9 Gm. per 100 ec. of plasma, the albu- 
min-globulin ratio 1.2. There were only rare 


zm. 7° red blood cells and casts in the urine; the 
ew ae ably and the reaction for sugar was negative. 
Se. Examination of the eyegrounds showed 


Fig. 55. J.M. “Hypertensive vascular disease.” 


Decrease of blood pressure on strict rice diet. 
Loss of 63 pounds of edema in 16 days. Improve- 
ment in plasma proteins. Decrease of albumin- 
uria (from 5.9 Gm. to 2 Gm. per 1060 cc.). 


lost 63 pounds of weight. The total proteins 
increased from 3.9 Gm. to 5.1 Gm. per 100 
ce. of plasma. The blood pressure ranged 
from 155 to 170 systolic, and from 90 to 105 
diastolic (fig. 55). After twenty-three days 
of strict rice diet, the serum chlorides had 
decreased to 480 mg. per 100 cc., the serum 
calcium to 6.1 mg. per 100 cc. Sodium chlo- 


October 19-20, 1948 


no papilledema. Most of the hemorrhages 
and exudates had been absorbed. The veins 
were still unequal in caliber, but engorge- 
ment and tortuosity had markedly decreased 
(fig. 54). The patient, who during the first 
hospital week was unable to recognize a hand 
at a distance of one or two feet, and after 
the first month of the rice regime still could 
not distinguish colors, was now able to read 
moderate size print and distinguish colors 
clearly. 

Findings on discharge compared with 
those on admission were as follows: 


December 17, 1942 


(average of last 
10 days) 
(9 OF 16.5 Git.) 87 77 
Lee ec. Of 42 46 
Albumin (Gm. per 100 cc. of plasma)........................ 1.7 3.3 
Globulin (Gm. per 100 cc. of plasma).......................... 2.2 2.6 
Calcium (mg. per 100 cc. of serum)..............00.....200....-- 8.5 8.9 
Phosphorus (mg. per 100 cc. of serum)...................... 5.0 4.3 
Urine albumin (Gm. in 24 hours)...................2.............. 10.0 3.8 
(average of first week) 
Retinal hemorrhages and exudates.............................--. +++ + 


T-waves in lead > Flat diphasic 
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PATIENT 10. “Hypertensive vascular dis- 
ease” first noted in pregnancy (no conclusive 
evidence of renal involvement); vascular 
retinopathy with papilledema, hemorrhages, 
and exudates. Example of decrease of high 
blood pressure to normal and disappearance 
of retinopathy and heart enlargement. 

L.B. (B36420), a 24 year old white farm- 
er’s wife, was admitted to the medical ward 
of the hospital on October 30, 1944, com- 
plaining of intense headaches and progres- 
sive dimness of vision. 

History: The family history was positive 
for hypertension, nephrolithiasis, and diabe- 
tes. The patient had had measles, whooping 
cough, and scarlet fever in early childhood ; 
malaria and mumps at 15. Except for “‘some 
headache” since she was about 10, she had 
always been “strong and healthy” and 
‘‘working hard.” Her first pregnancy (at 19) 
was complicated by edema of the feet and 
severe headache; the systolic blood pres- 
sure went to 210. There were no symptoms 
of urinary tract disease and no albuminuria, 
so far as the patient knows. The systolic 
blood pressure after delivery was 170. After 
that the systolic blood pressure was “always 
over 200.” She had frequent headaches 
(three or four times a week), most of which 
occurred on awakening in the morning. At 
23 she became pregnant again and was not 
seen by a physician until the end of the fifth 
month (August 18, 1944). Her blood pres- 
sure was then found to be “extremely high” 
(above 260 systolic). On September 1, 1944, 
she was seen in Duke Hospital Obstetrical 
Clinic; her blood pressure was 260 systolic, 
145 diastolic. Ophthalmoscopic examination 
at that time showed arteriovenous compres- 
sion and narrowing of the arterioles, but no 
retinal exudates or hemorrhages. She had 
slight ankle edema and albuminuria. The 
urinary sediment showed only occasional 
white blood cells. Hysterotomy was advised 
but was refused by the patient. On Septem- 
ber 5, 1944, her blood pressure was 248 sys- 
tolic, 140 diastolic. On September 26, after 
bed rest, sedation with phenobarbital, and 
a “low salt, high protein, low calorie diet 
with limited fluids,” it was 190 systolic, 135 
diastolic; there was marked albuminuria, 
and occasional red blood cells and hyaline 
casts were seen in the urine. On October 2, 
1944, she was admitted to the Duke Hospital 
Obstetrical Ward because of vaginal bleed- 
ing. Her blood pressure was higher than 260 
systolic, 170 diastolic. On October 5, breech 
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delivery of a stillborn infant was performed. 
Blood pressure readings (twice daily) from 
October 6 to October 11 averaged 224 sys- 
tolic, 147 diastolic. After discharge on Oc- 
tober 11, she continued to have progressive 
dimness of vision and headache. She was 
admitted to the Medical Ward of this hos- 
pital on October 30, 1944. 


Examination: The patient was a moder- 
ately obese young woman in no acute dis- 
tress. Her height was 158.5 cm., her weight 
78.25 Kg., temperature 37.5 C., pulse 102, 
respiration 20, blood pressure 233 systolic, 
157 diastolic. There was no edema. The pu- 
pils reacted well to accommodation and light. 
The discs (fig. 25 and 56) were obliterated 
by papilledema and peripapillary edema. The 
arterioles, as far as they were visible, were 
tortuous and narrowed; the veins were tor- 
tuous and distended, and their continuity 
was interrupted by retinal edema and mas- 
sive hemorrhages and exudates of the cotton- 
wool and metallic type. The lungs were clear 
to percussion and auscultation. The heart 
was enlarged to the right and the left; the 
aortic second sound was very loud, but there 
were no murmurs. The liver was not en- 
larged and the spleen was not palpable; 
there was no tenderness in either kidney 
region. 

A chest film (fig. 57) showed the trans- 
verse diameter of the heart to be 16.6 cm., 
the internal diameter of the chest 32.0 cm. 
No abnormalities were seen on a flat plate 
of the abdomen. The _ electrocardiogram 
showed the T-waves upright in all leads; 
the angle of the electrical axis was +18 de- 
grees. 

Accessory clinical findings: The hemo- 
globin was 95 per cent, red blood cells 4,- 
800,000, white blood cells 9,900. The cor- 
rected sedimentation rate was 10 mm. in one 
hour. Serological tests for syphilis were neg- 
ative. The nonprotein nitrogen was 26 mg. 
per 100 cc. of blood, the urea nitrogen 9.5 
mg., the urea ratio 36.5 per cent. Chlorides 
(as sodium chloride) were 560 mg. per 100 
ec. of plasma, calcium was 9.6 mg. per 100 
cc. of serum, phosphorus 2.7 mg., cholesterol 
240 mg. Total proteins were 7.2 Gm. per 100 
ec. of plasma (albumin 3.9 Gm., globulin 3.3 
Gm., albumin-globulin ratio 1.2). The blood 
sugar was 93 mg. per 100 cc. The urine 
showed an acid reaction and a specific grav- 
ity of 1.015; no sugar, no red blood cells and 
no casts were present, but there were many 


epithelial cells and 2-3 white blood cells per 
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LEFT 


I1-6-44 


RIGHT 


2-22-45 


Fig. 56. L.B. (f., 24). “Hypertensive vascular disease.” Rice diet started October 30, 1944. Disap- 
pearance of papilledema, hemorrhages; marked decrezse of exudates, both eyes. See also fig. 25. 


high power field; the benzidine reaction was 
negative; albumin excretion was 0.67 Gm. 
per 1000 cc. of urine. The results of the 
phenolsulfonphthalein test were as follows: 
Excretion at the end of the first half hour 
30 per cent, at one hour 22 per cent, at one 
and a half hours 4 per cent, at two hours no 
specimen; total excretion in two hours was 
61 per cent. The test was repeated and 
showed a total excretion in two hours of 58 


per cent. The concentration-dilution test 
showed a range of specific gravity from 
1.010 to 1.030. The urea clearance was 55.7 
per cent of normal (after sixteen days on 
the rice diet). 

Impression: ‘Hypertensive vascular dis- 
ease” (first noted in pregnancy) without 
conclusive evidence of renal involvement; 
vascular retinopathy with papilledema, 
hemorrhages, and exudates. 
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16.6 cm. 


32.0 cm. 


11-2-44 184/120 MM.HG. 


Fig. 57. L.B. “Hypertensive vascular disease.” 
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13.1 cm. 


32.0 cm. 


120/90 MM.HG. 


Rice diet started October 30, 1944. No digitalis. 


Reduction in heart size with change in transverse diameter of 26 per cent. 


Course: The patient was immediately 
started on a 2000 calorie rice diet with fluids 
limited to 900 cc. of fruit juices daily. She 
was kept on strict bed rest, and oxygen in- 
halations were given for one hour three 
times daily (beginning November 5). She 
received no digitalis or any other medication 
except sodium amytal for the sodium amytal 
tests. The venous pressure on November 6 
was 12.2 cm. of saline. The blood pressure 
decreased rapidly (fig. 58), averaging 180 
systolic, 126 diastolic the first week, 155 
systolic, 105 diastolic the second week, 138 
systolic, 97 diastolic the third week, and 
130 systolic, 91 diastolic the fourth week. 
The patient lost 5 Kg. of weight during the 
four weeks in the hospital. At the time of 
discharge on November 30, 1944, there was 
marked improvement in her eyesight, and 
the heart was smaller in size, with a change 
in the transverse diameter of 12.9 per cent. 
She had only occasional mild headaches. 
The average excretion of albumin in the 
urine during the fourth week was 0.24 Gm. 
per 1000 cc. The patient was advised to fol- 
low the strict rice diet at home and to be up 
for not more than one hour daily. 


She returned to the hospital for re-exami- 
nation on December 18, 1944. During the 
eighteen days at home she had had a slight 
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Fig. 58. L.B. “Hypertensive vascular disease.’ 
Decrease - of blood pressure to normal in 3 
weeks on rice diet. 
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headache on only two occasions and her vis- 
ion had continued to improve. She felt con- 
siderably better. Her blood pressure aver- 
aged 120 systolic, 87 diastolic. Her weight 
was 70 Kg. The retinae showed marked im- 
provement; the papilledema had decreased, 
and there remained only a few hemorrhages 
and patches of exudates. The transverse 
diameter of the heart was 14.2 cm (a change 
of 16 per cent in seven weeks) ; the internal 
diameter of the chest was 32.2 cm. The elec- 
trocardiogram showed the angle of the elec- 
trical axis to be +51 degrees. 

The hemoglobin was 103 per cent, red 
blood cells 5,000,000, white blood cells 5,900. 
The nonprotein nitrogen was 24 mg. per 100 
ce. cf blood, the urea nitrogen 1.2 mg., the 
urea ratio 5.0 per cent. Chlorides (as sodium 
chloride) were 572 mg. per 100 cc. of plas- 
ma; calcium was 9.4 mg. per 100 ce. of 
serum, phosphorus 4.0 mg., cholesterol 153 
mg. Total proteins were 6.7 Gm. per 100 cc. 
of plasma: albumin 3.8 Gm., globulin 2.9 
Gm., albumin-globulin ratio 1.3. The urine 
showed an acid reaction and a specific grav- 
ity of 1.010; there was no sugar; the albumin 
excretion was 0.2 Gm. per 1000 cc. Total 
nitrogen excretion was 2.9 Gm. per 1000 
ce. of urine; urea excretion 4.3 Gm.; chlo- 
ride excretion -(as sodium chloride) 0.22 
Gm. The results of the phenolsulfonphthalein 
test were as follows: Excretion at the end 
of the first half hour 15 per cent, at one hour 
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20 per cent, at one and a half hours 10 per 
cent, at two hours no specimen; total excre- 
tion in two hours 45 per cent. 

The patient was discharged for another 
four weeks on strict rice diet and was ad- 
vised to stay in bed except for about an hour 
and a half a day. Her vision continued to 
clear up and she had no headaches. Upon 
examination on January 15, 1945, the eye- 
grounds showed further improvement (fig. 
25). The disc margins were more sharply 
outlined; some metallic exudates were still 
present, but the greater part of the retinal 
edema, hemorrhages and cotton-wool exu- 
dates had disappeared. The heart was small- 
er, with a change in the transverse diameter 
of 26 per cent compared with the chest film 
of November 2 (fig. 57). The aortic second 
sound was not louder than the pulmonic 
second sound. The patient was advised to 
continue on the strict rice regime and to 
rest at least twenty hours a day for another 
six weeks. 

She followed the rice regime but was up 
and around for about eight hours every day 
doing the cooking and light housework for 
her family. She was completely asympto- 
matic and was feeling healthy and strong. 
Examination of the eyegrounds on Febuary 
20 showed the optic discs sharply outlined; 
most of the exudates had disappeared (fig. 
56). She was advised to continue the rice 
diet, to which non-leguminous vegetables 
were added, and to return to the hospital 
for re-examination after two months. 

A comparison of the findings on the pa- 
tient’s four admissions is given below: 


Oct. 30- Dec. 18- Jan, 15- Feb. 20- 

Nov. 2, Dec. 20, 1944 Jan. 18, 1945 Feb. 23, 1945 
(mem. 288/167 120/87 120/87 121/87 
Hemoglobin (% of 15.5 95 103 90 82 
RBC (per cubic mm.)... cc coca 5,000,000 4,610,000 4,600,000 
WBC (per cubic mrn.)... ee 5,900 5,800 5,100 
NPN (mg. per 100 ce. of blood)... i 26 24 26 25 
Urea N (mg. per 100 ce. of blood) 2.00.00 9.5 1.2 1.8 3.0 
Albumin (Gm. per 100 cc. of plasma).............. ape 3.9 3.8 3.8 3.8 
Globulin (Gm. per 100 cc. of plasma)... wesee Od 2.9 3.1 3.3 
Chlorides (as mg. NaCl per 100 ce. of plasma)... iiente 560 572 520 532 
Calcium (mg. per 100 ce. of serum)... 9.6 9.4 10.1 9,1 
Phosphorus (mg. per 100 ec. of serum)........0000000......... 2.7 4.0 2.2 | 3.5 
Cholesterol (mg. per 100 cc. of serum)...................... 240 153 132 110 
Urine albumin (Gm. per 1000 ce.) 0.67 0.2 0.18 0.28 
PSP (% excretion in 2 hours)..............20.2..00:::0:-0000----- 61, 58 45 57 AT 
78.25 70 68.5 64 
++++4 + 0 0 
Retinal hemorrhages and ++++4 + +4 + 
Transverse diameter of heart (cm.).... i 16.6 14,2 13.1 12.9 
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Summary 


Two hundred and thirteen patients with 
acute or chronic primary kidney disease or 
with “hypertensive vascular disease,’ with 
or without cardiac involvement, retinopathy 
or uremia, were treated with a diet limited 
to rice, sugar, fruit and fruit juices, supple- 
mented by vitamins and iron. The fluid in- 
take was usually limited to 700-1000 cc. of 
fruit juices daily. The patients followed the 
diet strictly or with modifications for periods 
varying from four days to thirty-two 
months, 

Protein equilibrium 

In spite of the low protein intake, the pro- 
tein equilibrium of the patients on the rice 
diet is maintained. The nitrogen excretion in 
the urine decreases to amounts considerably 
smaller than those found in fasting individ- 
uals (the average total nitrogen excretion 
per twenty-four hours after two months of 
the diet was 2.26 Gm.). Plasma proteins and 
hemoglobin remain at a constant level: The 
average concentration of the total plasma 
proteins in 120 patients was 6.3 Gm. per 
100 cc., both before the rice diet and after 
ninety days (average) on the diet; the aver- 
age hemoglobin value of 165 patients was 
79.9 per cent (of 15.5 Gm.) before, and 80.1 
per cent after seventy-five days (average) 
on the diet. 

Plasma and urine chlorides 


With the low chloride intake of the diet, 
the chloride concentration in plasma and 
urine decreases. After a month of the rice 
diet, the chloride concentration in the urine 
is about 100 mg. per 1000 cc. The average 
plasma chloride concentration of 91 non- 
uremic patients after an average of forty- 
four days on the rice diet was 91.7 milli- 
equivalents (as sodium chloride, 536 mg. per 
100 ec.), as compared to 97.0 milli-equiva- 
lents (as sodium chloride, 567 mg. per 100 
ec.) before the diet. 

Blood pressure 

Of 192 patients with hypertension on the 
basis of acute or chronic primary kidney dis- 
ease or of “hypertensive vascular disease,” 
25 died after six to eighty-one days on the 
strict diet (average twenty-five days). In 
60 of the remaining 167 patients (36 per 
cent) there was no improvement in the 
hypertension: The decrease in their mean 
arterial pressure was less than 20 mm. of 
mercury, the average blood pressure decreas- 
ing from a level of 196 systolic, 120 diastolic 
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to a level of 180 systolic, 114 diastolic, after 
an average time of thirty-nine days* on the 
strict or modified diet. In 10 of 47 patients 
with chronic primary kidney disease the 
average blood pressure decreased from a 
level of 208 systolic, 132 diastolic to a level 
of 192 systolic, 124 diastolic in an average 
time of sixty-seven days*. In 22 of 50 patients 
who had “hypertensive vascular disease”’ 
with “secondary” kidney involvement, thc 
average blood pressure decreased from a 
level of 212 systoli¢, 129 diastolic to a level 
of 200 systolic, 126 diastolic after an aver- 
age of thirty-nine days. In 28 of 65 patients 
with “hypertensive vascular disease” with- 
out conclusive evidence of renal excretory 
dysfunction, the average blood pressure de- 
creased from a level of 179 systolic, 108 dias- 
tolic to a level of 160 systolic, 102 diastolic 
in an average time of thirty days. 

In 107 of the 167 patients (64 per cent) 
the hypertension improved: The decrease in 
their mean arterial pressure was 20-96.5 
mm. of mercury, the average blood pressure 
decreasing from a level of 200 systolic, 122 
diastolic to a level of 149 systolic, 96 dias- 
tolic after an average time of sixty-two days 
on the strict or modified diet. The blood 
pressure of 5 patients with acute glomerulo- 
nephritis decreased from a level of 170 sys- 
tolic, 109 diastolic (average) to 108 systolic, 
66 diastolic (average), in an average period 
of fifteen days on the rice diet. In 37 of 
47 patients with chronic primary kidney dis- 
ease, the average blood pressure decreased 
from a level of 194 systolic, 124 diastolic to 
a level of 140 systolic, 96 diastolic after 
seventy-seven days (average) on the rice 
diet. In 28 of 50 patients with “hypertensive 
vascular disease” with “secondary” kidney 
involvement, the average blood pressure de- 
creased from a level of 219 systolic, 128 dias- 
tolic to a level of 165 systolic, 102 diastolic 
in an average of seventy-three days. In 37 of 
65 patients with “hypertensive vascular dis- 
ease’”” without conclusive evidence of renal 
excretory dysfunction, the average blood 
pressure decreased from a level of 197 sys- 
tolic, 115 diastolic to a level of 151 systolic, 
97 diastolic after an average of forty-eight 
days on the rice diet. 


Electrocardiographic changes 


In 23 of 82 patients with chronic primary 
kidney disease or “hypertensive vascular 


*The average figure may be misleading because 
it includes one patient who was on the diet for 
548 days. 
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disease” who followed the strict or modified 
rice diet for one to thirty-two months (aver- 
age, four months) there was a definite 
change in T,; during the treatment. In 3 
patients (13 per cent) the change in T, 
was in the direction from upright to in- 
verted; in 20 patients (87 per cent), from 
inverted to upright. 

In 76 patients, the electrical axis could be 
evaluated. In 43 patients there were no 
changes, or only minor changes in the angle 
of the electrical axis (less than *15 degrees) ; 
33 patients had a definite change in the angle 
of the electrical axis. 

Six of the 33 patients (18 per cent) had 
a decrease in the angle of the electrical axis 
(average of 20.2 degrees) ; 27 of the 33 pa- 
tients (82 per cent) had an increase in the 
angle of the electrical axis (average of 26.4 
degrees). 


Heart size 


In 72 patients with chronic primary kid- 
ney disease or “hypertensive vascular dis- 
ease” who followed the strict or modified 
rice diet for an average period of four 
months, the heart size could be measured. 

In 6 of the 72 patients (8.3 per cent) the 
heart became larger: The transverse diam- 
eter of the heart increased by 0.9 to 4.9 per 
cent (average, 3.2 per cent). 

In 66 of the 72 patients (91.7 per cent) 
the heart became smaller, with a change in 
the transverse diameter of 1.8 to 51.8 per 
cent (average, 13.3 per cent). 


Nonprotein nitrogen 


f 171 patients whose nonprotein nitrogen 
was determined before and after the rice 
diet, 22 patients died after an average time 
of twenty-five days, one patient after twenty 
months. The average nonprotein nitrogen 
at the start of the diet in these patients was 
115 mg. per 100 cc. of blood; the average 
nonprotein nitrogen before death was 186 
mg. per 100 cc. of blood. 

Of the remaining 148 patients, 35 (24 per 
cent) had either an increase or no decrease 
of the nonprotein nitrogen (average non- 
protein nitrogen before the diet 42.7 mg. per 
100 cc. of blood; after an average of sixty- 
three days on the diet, 50.2 mg. per 100 cc. 
of blood). In 113 patients (76 per cent) the 
nonprotein nitrogen decreased (average non- 
protein nitrogen before the diet 53.1 mg. per 
100 ee. of blood; after an average of seventy- 
eight days on the diet, 36.0 mg. per 100 cc. 
of blood). 
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Urea nitrogen 

Of 63 patients whose blood urea nitrogen 
was determined before and after strict or 
modified rice diet, 6 patients (9.5 per cent), 
including 2 patients who died, had an in- 
crease of the urea nitrogen (average urea 
nitrogen before the diet 57.6 mg. per 100 cc. 
of blood; after an average of twenty-five 
days on the diet, 85.6 mg. per 100 cc.). In 
57 of the 63 patients (90.5 per cent) the urea 
nitrogen decreased (average urea nitrogen 
before the diet 23.4 mg. per 100 cc. of blood; 
after an average of one hundred and twelve 
days on the diet, 11.6 mg. per 100 cc.). The 
lowest blood urea nitrogen after the rice diet 
was 1.2 mg. per 100 cc. The average urinary 
urea nitrogen excretion of 30 patients who 
had followed the rice diet for two months or 
more was 1.1 Gm. per twenty-four hours. 


Cholesterol 


Of 82 patients whose serum cholesterol 
was determined before and after strict or 
modified rice diet, 9 patients (11 per cent) 
had an increase in the cholesterol concentra- 
tion of 2-88 mg. per 100 cc. of serum (aver- 
age concentration before the diet 173 mg. 
per 100 ec. of serum; after an average of 
ninety-one days on the diet, 190 mg. per 100 
cc.). The remaining 73 patients (89 per 
cent) hae a decrease in the serum cholesterol) 
concentration of 5-430 mg. per 100 cc. (aver- 
age concentration before the diet 266 mg. 
per 100 cc. of serum; after an average of 
ninety-one days of the diet, 183 mg. per 100 
ce. ). 


Retinopathy 


Of 33 patients with advanced vascular 
retinopathy (papilledema, hemorrhages, or 
exudates) who followed the diet for at least 
eight weeks, the retinopathy of 1 patient 
became worse. In 11 of the 33 patients the 
retinopathy came to a standstill and papill- 
edema, hemorrhages, and exudates partially 
cleared up. In 21 of the 33 patients, the 
retinopathy improved greatly or even cleared 
up completely under the rice regime. 


I am indebted to Dr. Frederic M. Hanes and to the members 
of the staff and house staff of the Department of Medicine who 
have given me constant support and helpful criticism. 

For the hearty cooperation of the following members of 
Duke Medical School my sincere thanks are due: Dr. R. J. 
Reeves, Dr. G. Baylin, Department of Radiology; Dr. T. B. 
Coolidge. Dr. H. M. Taylor, Miss M. A. Forney, Miss P. A. 
Moore, Miss E. Hornaday, Department of Biochemistry; Dr. 
K. S. Grimson, Department of Surgery; Dr. W. B. Anderson, 
Department of Ophthalmology; Dr. C. Johnston, Dr. E. S. 
Orgain, Miss S. N. Barrier, Department of Electrocardiography ; 
Mrs. J. H. Martin, Miss J. O. Hutchison, Department of Dietet- 
ics; and Mr. Robert Little, Department of Medical Photography. 

To my collaborators, Dr. C. Schlayer, Mrs. G. S. Eadie, Dr. 
H. Starke, and Miss B. Newborg, I am especially grateful. 
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THE EDUCATION OF A CHILD 
HANDICAPPED BY LOSS OF HEARING 


C. E. RANKIN, Ph.D. 
NORTH CAROLINA SCHOOL FOR THE DEAF 


MORGANTON 


In recent years, we at the North Carolina 
School for the Deaf have been increasingly 
aware of the need for a better understanding 
of the precise function of the school by citi- 
zens of the state generally. It might almost 
be said that the only person who evinces 
genuine interest in our work is the person 
who has a child in the school; and even such 
a person often does not understand the func- 
tion of the school. For instance, two years 
ago a woman came to my office, leading a 
little boy who had on only one garment, a 
long shirt reaching to his knees. She put 
him down on the floor; he stayed there, on 
his hands and knees during our entire con- 
ference. She told me that she had brought 
him to be admitted to the school. I clapped 
my hands and the boy turned his face to- 
ward me, indicating quite clearly that his 
hearing was normal. However, when I at- 
tempted to get him to do the simplest sort 
of thing, such as getting up and sitting on a 
chair, he could not follow instructions; he 
was an idiot. When I told the mother that 
this was not the sort of school for the child, 
she broke into tears, and plead piteously 
with me to take this little handicapped boy 
off her hands. She explained that she was a 
poor woman, and had come a long way to 
bring the boy, because someone had told her 
that there was a school at Morganton that 
might take him off her hands and care for 
him. This scene has been repeated many 
times in my office. So frequently does this 
sort of thing happen that a year ago the 
Board of Directors instructed me to seek an 
opportunity to appear before superintend- 
ents of public welfare, school superintend- 
ents, and the medical men of the state, in 
an effort to clarify our function. 


Admission 


Ordinarily children are admitted to the 
school through the departments of public 
welfare. When we hear of a deaf child of 
school age in a given county, we write to the 


Read before the Second General Session, Medical Society of 
the State of North Carolina, May 3, 1944. From the Section 
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superintendent of public welfare of that 
county, enclose an application blank, and ask 
that the family be visited and proper infor- 
mation secured. The superintendent of pub- 
lic welfare fills out the application, signs it, 
and returns it to us. We then seek to get in 
touch with the parents directly. We like for 
our contact with the parents to include a 
visit to the school with the child sometime 
during the year preceding admission. The 
parents visit the classrooms, dormitories, 
and shops; they learn how the child lives, 
and what happens in his educational experi- 
ence. The child, too, comes to think of the 
school as “my school,” often talking to the 
other children in the family about going to 
“my school” next fall. 

In a good many cases, our first contact 
with deaf children comes through a physi- 
cian. Sometimes a general practitioner who 
has discovered a deaf child in the commun- 
ity writes us, but more frequently, of course, 
our inquiries come from specialists in the 
field of eye, ear, nose and throat work. Some 
of these physicians know about the school 
because there are deaf people in their com- 
munities who are students there, or who 
have graduated from the school. In a very 
few cases, the physicians themselves have 
visited the school. 


History of School 


The North Carolina School for the Deaf 
was opened at Morganton in 1894 under the 
leadership of Dr. E. McK. Goodwin; for 
forty-three years he was its Superintendent, 
and as it stands today, it is his handiwork. 
For fifty years prior to the opening of the 
school at Morganton, education of the deaf 
had been conducted, along with the educa- 
tion of the blind, in Raleigh. In some states 
the education of the deaf and the blind is 
still combined in one institution. It is inter- 
esting to note, in passing, that this year 
marks the centenary of education for the 
deaf in North Carolina, and the fiftieth an- 
niversary of the opening of the school at 
Morganton. 


Character of the Student Body 


The question which is probably uppermost 
in your minds is, “What kind of handicap 
do you deal with in this institution?” 

The law provides that the institution is to 
be operated for the purpose of the education 
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of those persons between the ages of 6 and 
21, who are so handicapped by deafness that 
they cannot be benefited by training in a 
regular public school. 

In normal times our enrollment runs 
about 400. It is somewhat less than this 
now, because of the unusual opportunities 
for employment of our older boys and girls. 

Of course, as you can readily understand, 
deafness, like blindness, is a relative term. 
A person can be as “blind as a bat,” or as 
“deaf as a post.”” Such a person, of course, 
has no possibility of receiving any stimula- 
tion whatever through his eye or ear. Should 
the auditory nerve in the ear, or the area in 
the brain which receives stimulations from 
the auditory nerve, be destroyed, such a per- 
son could be said to be totally deaf. Rela- 
tively few people are so handicapped. Many 
more of them have a certain residuum of 
hearing which in some cases can be utilized 
in communication. A person who has a con- 
siderable percentage of residual hearing can 
often, with an electric hearing aid, secure a 
correction to almost normal hearing. In fact, 
it is estimated that a person with a 20 per 
cent loss of hearing needs no correction of 
any sort. By being careful he can under- 
stand ordinary conversations. A person with 
a greater loss of hearing begins to have to 
make more than ordinary adjustments to 
life. With a loss of as much as 60 per cent, 
a person is so severely handicapped as to 
need special means of communication. It is 
with this class of persons—those severely 
handicapped by loss of hearing—that our 
school attempts to deal. We find it advisable 
in some instances to admit children who 
have a loss of hearing of less than 60 per 
cent, in order to give them an opportunity 
to learn to wear a hearing aid, and to learn 
lip reading. Some of these children, after 
remaining a year in our school, are able to 
return to public school and graduate there. 
Some of you may know of the case of Jimmy 
Shoemaker, a star football player of Char- 
lotte. Jimmy came to us at the age of 12, 
learned lip reading, and carried along with 
his school work on the same level as his 
grade in public school. He was finally fitted 
with a hearing aid, and returned to the 
Charlotte Public Schools. 

We are frequently asked what percentage 
of our students were born deaf, and what 
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percentage have been deafened since birth. 
A study made some years ago, which at- 
tempted to cover the entire deaf population 
of the state, indicated that about 48 per cent 
were congenitally deaf, and about 52 per 
cent were adventitiously deaf. A study made 
last year by Mr. O. W. Underhill among the 
families of our students indicates that there 
has not been much change in these percent- 
ages in recent years. No study has been 
made in this locality concerning the char- 
acter and extent of the loss of hearing in 
these two groups. It is generally conceded, 
however, that on the whole the congenitally 
deaf suffer from a greater loss of hearing. 
A factor which has to be considered, how- 
ever, is the frequent total lack of speech in 
the home background of the congenitally 
deaf, and the use of sign language and finger 
spelling exclusively. 

It might be of interest to the medical pro- 
fession to know something of the causes of 
deafness. A recent survey made in the upper 
school, among 156 unselected students furn- 
ishing reliable information, shows that 59, 
or 37.8 per cent, lost their hearing in early 
childhood, 12 of them after the age of 6. Of 
this number, 24 owe their loss of hearing to 
spinal meningitis. In 22, or 14.1 per cent, 
the causes of deafness were other illnesses 
such as scarlet fever, typhoid fever, and ear 
infections, in later childhood. Seventy-five, 
or 48 per cent, of the 156 students were born 
deaf. Forty-one of these have one or more 
deaf sisters or brothers; 12 are children of 
deaf parents, and 18 are children of hearing 
parents having deaf relatives. 

Physicians could render valuable service 
by ascertaining in early infancy whether or 
not deafness has been inherited by the off- 
spring of deaf partners, or of hearing part- 
ners having deaf ancestors or relatives. We 
have had in school children of deaf parents 
who were themselves thought to be deaf, but 
were found to have normal hearing; they 
simply had had no chance to make use of it. 
On the other hand, many deaf children are 
considered normal until they reach the age 
of 2 or 3 years. Much good could be done by 
putting hearing children of deaf parents in 
such environments that they would not lose 
anything in the early training of hearing 
and of speech, and by preparing deaf chil- 
dren of hearing parents for school by means 
of lip-reading. 
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Curriculum 


By keeping our school work on a par with 
that in the public schools we make it easier 
for children to come to us for a period, then 
return to more normal living and a closer 
contact with home. We have a curriculum 
running through twelve grades of work 
which is almost identical with that of the 
public schools in North Carolina. Most of 
our children, however, take longer to finish 
their schooling than do hearing children. 
Our school normally admits a child at 6 
years of age, and the first three years of his 
time must be given to the acquisition of lan- 
guage, of lip reading, and the beginnings of 
speech. During this time, if he has good 
mentality, he may acquire a reading and 
writing vocabulary of as much as two thous- 
and words; the child with normal hearing 
may have a vocabulary of this size at 6 years 
of age. This means that our deaf children 
are entering what we know as normal first 
grade work at the age of 9. If they go 
through twelve grades at the normal rate of 
speed, they will graduate at 21. 

In addition to the academic curriculum 
we provide a broad general] course in voca- 
tional education, beginning about the eighth 
grade with general shop and going through 
the twelfth grade with specialization in cer- 
tain vocations. For boys we provide training 
in agriculture, cabinet making, metals work, 
clothing repair and upkeep (dry cleaning), 
and printing; for girls, training in agricul- 
ture, home economics (cookery), laundering, 
typing, handicrafts, and sewing. 

This system of vocational] education is sup- 
plemented by having each boy or girl who 
completes school enter an occupation under 
what is known as the Federal Rehabilitation 
Act. Under this arrangement, the child is 
placed in “on-the-job” training for a period 
of three to six months, or sometimes for a 
period of a year or more. Part or all of this 
phase of his educational expense is taken 
care of by federal grant. 


The Problem of Partially Deaf Children 


There are a great many children who are 
struggling to get through school in North 
Carolina with a loss of hearing so great as 
to create difficulty for them in their school 
work. This problem is being taken over by 
the State Department of Health, which is 
conducting a survey to locate all children 
with as much as 9 decibels loss of hearing. 
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The plan is to work out corrective measures 
which will meet the needs of these children 
—in some cases moving them to the front 
of the room, in others providing an electrical] 
hearing aid, and in still others, sending them 
to special institutions. It certainly is to be 
hoped that when this program is under way 
we can help many, many boys and girls who 
are now becoming discouraged and losing 
out in school because of this physical handi 
cap. Particularly heartening is the possi- 
bility which is just now opening up for the 
use of the portable electric hearing aid, 
which can in many instances bring about a 
sufficient correction to enable the person to 
live normally among hearing people. In some 
instances, of course, the person’s hearing 
loss is severe in the range of sound fre- 
quencies that cover ordinary human speech. 
In such instances, while the person may 
show a good percentage of hearing, he may 
find difficulty in securing the correction that 
will enable him to communicate with others. 


Contributions Which Can Be Made 
by Physicians 


May I take the liberty, in closing, of sug- 
gesting some practical ways in which you, as 
physicians in this commonwealth, can help 
in selecting and bringing into the school 
those children whose education we are pre- 
pared to handle. 

First. We always want an otological ex- 


‘amination. To the general practitioner, I 


want to say that it will be helpful to both 
you and the school, if you can refer every 
child suffering from a loss of hearing to an 
otologist for examination and recommenda- 
tion. 

Second. Be certain that the child is suffer- 
ing from a hearing loss, and does not have 
aphasia, or some other handicap which has 
removed from him the capacity to speak. 
Our teachers are trained to teach the child 
suffering from severe or total loss of hear- 
ing, and not the hearing child who is suffer- 
ing from a speech difficulty. Our staff are 
called upon at present, however, to deal with 
these cases, because there is no provision for 
handling such handicapped children in our 
state school system. 

Third. Physicians often know the life of 
their communities much more _ intimately 
than do the school officials. Often they 
know about a child with severe loss of 
hearing, who cannot get along in school, and 
is kept at home. We hope physicians will re- 
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port such cases, and help us to get such chil- examination of the child by members of our 
dren into school. This can be done, either staff. We have no provision now for chil- ie 
by writing directly to the school, or by get- dren under 6 years of age, although the 

ting in touch with the county superintend- trend in the education of the deaf indicates 
ent of public welfare. Often parents are that children should perhaps be admitted at 
emotionally conditioned toward the child 3 or 4 years of age. It is to be hoped that 
with a handicap, and do not want to send something can be done about pre-school 
him away to school. Sometimes a visit to training of deaf children in our state. 


the school, where they can see the oppor- _ Sixth. Physicians often ask, “Can a child 
tunities to be offered their child, changes put ona hearing aid and remain at home i 
their attitude completely. We say, “No.” The individual hearing aid is 


Fourth. We cannot, of course, enforce at- expensive, the least expensive costing $40.00, 
tendance as long as a child is allowed to go _ and it is difficult to get a small child to use 
to a regular public school, sit in the back of this delicate piece of equipment intelligently. 
the room, and be passed along from year to A child under 12 years of age is rarely able 
year by the teacher. The only way we can to use an individual hearing aid to any ad- 
enforce the attendance law is to have such vantage. Furthermore, a hearing loss seems 
children shut out of regular schools. to be most advantageously corrected by 

Fifth. These children should be put into the combination of lip reading and elec- 
school as early as possible. If a child is of trical stimulation. Facility in this combina- 
normal development and apparently normal tion is difficult to acquire, and certainly re- 
intelligence, he should be admitted at 6 years quires the services of specially trained teach- 
of age. If a child is not well developed, how- ers. It seems, therefore, that in every case 
ever, and is apparently of slow mentality, where the loss of hearing is severe enough 
we sometimes advise delaying his admission to require electrical stimulation the child 
for one or two years. This advice is given should be sent to our school for a varying 
only after a personal interview and careful period of special rehabilitation training. 
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THE EVOLUTION OF THE ASEPTIC Grand Duke. He grew up under the eye of 
PRINCIPLE IN SURGERY Galileo, who lived nearby, and his later scien- 

tific life can be traced directly to the influ- 

Tit ’ ence of this wonderful man". In 1647, after 


FRANCESCO REDI (1626-1697) receiving the combined degree of Doctor of 


AND THE THEORY OF SPONTANEOUS Medicine and Philosophy from the Univers- 
ity of Pisa, he spent five years in travel and 


GENERATION study, returning to Florence at the age of 

A popular conception or misconception of 26 to take up the practice of medicine. In 
disease in the seventeenth century was a be- 1666, after his father’s death, he was made 
lief in its spontaneous origin. Because of the court physician, a position he retained until 
power of all living things to propagate in- his death in 1697. Although his medical 
definitely their ability to generate “de novo” work was not brilliant, it revealed a large 
was not doubted. Thus the early scientific measure of common sense. A glimpse of it 
study of disease was based largely on the can be seen in his advice to his patients that 
theory of “spontaneous generation.” they had one thing more to be feared than 
The first to advance sufficient experiment- the disease from which they suffered—name- 
al evidence to render the doctrine untenable ly, the medicines that were proffered to cure 
was Francesco Redi, the Italian physician, them. Redi also had the disease known as 


naturalist and poet born in Arezzo, Tuscany, 1. For this and other more detailed information see Dr. 


Rufus Cole’s article, Francesco Redi (1626-1697), Ann. 


in 1626, the son of the physician to the Med. Hist. 8:347-359, 1926. 
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“bibliophilia”; he was a book collector. To 
his interest in this field we owe the preserva- 
tion of the priceless manuscript of Ben- 
venuto Cellini’s autobiography. He also dis- 
covered and published the first reference to 
the use of spectacles. He found an old manu- 
script dated 1289 in which a monk had writ- 
ten: “I am so weighted with years that with- 
out the glasses called ‘occhiali,’ I could 
neither read nor write. These have lately 
been invented to the convenience of poor old 
people whose sight is enfeebled.” 

Redi’s greatest work, however, lay in his 
faultless refutation of the age-old doctrine 
of spontaneous generation—at least in so far 
as it applied to flesh-eating flies. In his 
Esperienze intorno alla generazione degli 
insetti (Florence, 1668) he states that he 
“began to believe that all worms found in 
meat were derived from flies, and not from 
putrefaction. I was confirmed by observing 
that, before the meat became wormy, there 
hovered over it flies of that very kind that 
later bred in it. Belief unconfirmed by ex- 
periment is vain. Therefore I put a dead 
snake, some fish, and a slice of veal in four 
large, wide-mouthed flasks. These I closed 
and sealed. Then I filled the same number 
of flasks in the same way leaving them open. 
Flies were seen constantly entering and 
leaving the open flasks. The meat and thé 
fish in them became wormy. In the closed 
flasks were no worms, though the contents 
were now putrid and stinking. Outside, on 
the covers of the closed flasks a few maggots 
eagerly sought some crevice of entry. 

“Thus the flesh of dead animals cannot en- 
gender worms unless the eggs of the living 
be deposited therein. 

“Since air had been excluded from the 
closed flasks, I made a new experiment to 
remove all doubt. I put meat and fish in a 
vase covered with gauze. For further protec- 
tion against flies I placed it in a gauze cov- 
ered frame. I never saw any worms in the 
meat, though there were many on the frame, 
and flies ever and anon lit on the outer gauze 
and deposited their worms there.’’”? 

In 1671 Redi extended his experiments, in 
a publication entitled Experimenta circa 
generationen Insectorum (fig. 1), to include 
bees, scorpions, spiders, and the worms pop- 
ularly and erroneously believed to arise 
spontaneously in vegetables and decayed 
fruits, in wood and in trees. Oddly enough, 


2. Singer, Charles: A Short History of Science, London, 
Oxford University Press, 1941, p. 245. 
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Fig. 1. Engraved and printed title pages of 
Redi’s Experimenta circa generationen Insect- 
orum (1671), in which he describes his experi- 
ments on the generation of insects. (Author’s 
collection) 


despite his previous admirable work with 
flies, he continued to believe in the spon- 
taneous generation of certain plant gall in- 
sects. 

Although Redi’s incontestable experiments 
had dealt a severe blow to the doctrine of 
spontaneous generation as far as “visible” 
creatures were concerned, the question was 
raised a few years later by Leeuwenhoek in 
still another form with his “invisible” ani- 
malcules®’. This problem remained unsettled 
until the nineteenth century. 

J.C. T. 


3. See previous “Thumbnail Sketch.” 


Two curious anachronisms...are the homeopath- 
ists and the osteopaths. The homeopatuists have al- 
most vanished now, but a few shy specimens can be 
found in the country lanes. They lasted a long time. 
And we must remember that their founder was a 
perfectly regular member of the medica] fraternity 
with a classical eighteenth century education whose 
“system” was simply one of a series of medical 
systems which included those of van Helmont, Cul- 
len and Baglivus. Indeed Rokitansky! And medi- 
cine might have taken the wrong turning, according 
to an eminent historian, and gone down the road 
of homeopathy if it hadn’t been that an Austrian, 
Auenbrugger, and a Frenchman, Laennec, empha- 
sized the importance, as my friend Dr. William 
Dock says, of the removal of the shirt. When medi- 
cal men made the patient remove his shirt and 
looked at him instead of looking at the outside of 
the coat or the bodice and letting the patient tell 
the doctor what was the matter, homeopathy 
shrivelled up.—Logan Clendening: Resistance to 
Change as a Contribution to Medical Progress, Con- 
necticut State M. J. 7:523 (August) 1943. 
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THE PROLONGED USE OF 
SULFONAMIDES 


In the Annals of Internal Medicine for 
January, Siegel and Julianelle have a most 
important report on the prolonged use of 
the sulfonamides in an effort to control the 
incidence of upper respiratory infections". 
Sulfadiazine was administered for fifteen 
weeks—from December, 1942, to March, 
1943—to 30 subjects from an institution for 
feebleminded children. In the first half of 
the experiment 1 Gm. was given, in three 
doses; in the last half this was increased to 
2 Gm. in four doses. A control group of 
equal number was made up by selecting al- 
ternate children in the order of admission. 
Both groups had exactly the same living con- 
ditions. 
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The conclusion was reached that clinically 
“there were no significant differences in the 
frequency and severity of the infections of 
the respiratory tract observed in treated and 
control groups.” From the laboratory stand- 
point the results were rather disconcerting. 
Although the gram-negative cocci rapidly 
disappeared from the throats of the children 
in the treated group, they returned “in their 
original frequency in spite of continued 
treatment,” and as they reappeared they 
showed an increased tolerance for the drug. 
“Other organisms as staphylococci, Strep- 
tococcus alpha and gamma, diphtheroids, 
Sarcina, tetragenus and H. influenzae are 
not noticeably affected.’ “Continuous admin- 
istration of sulfadiazine did not prevent 
either the dissemination of C. diphtheriae 
among exposed children or its repeated re- 
covery from throat cultures.” 

The behavior of pneumococci was of es- 
pecial interest. “1. Under prolonged sulfa- 
diazine administration in physically normal 
children, pneumococcal types may acquire a 
high degree of resistance to the drug. 

“2. With resistance, there is a_ striking 
shift in predominance of types due to elimi- 
nation of strains not so readily becoming 
fast. 

“3. Despite their fastness, the strains re- 
tain their virulence and specificity.” 

This report by Morris and Julianelle is 
a model of combined clinical and laboratory 
research, and should serve as a curb on the 
excessive enthusiasm in the use of the sul- 
fonamides. Although the authors were for- 
tunate in having had no significant toxic re- 
actions as a result of giving 30 children daily 
doses of sulfadiazine for fifteen weeks, their 
findings emphasize a truth that is being ap- 
preciated more and more: that- while the 
sulfonamide drugs are powerful weapons 
against disease, their indiscriminate use is 
to be condemned. When indicated they should 
be given unhesitatingly, and in adequate 
doses; but they should never be used unless 
they are really needed, and then no longer 
than is necessary. 


1. Siegel, Morris and Julianelle, L. A.: The Epidemiology of 
Acute Respiratory Infections Conditioned by Sulfonamides, 
Ann, Int. Med, 22:1-39 (Jan.) 1945. 
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THE BROTHERHOOD OF 
MEDICAL MEN 


In striking contrast to the hundreds of 
atrocity stories which have come out of the 
war is an item carried by the United Press 
during the German break-through. Similar 
stories have grown out of almost every war 
within the memory of man, and to the credit 
of medical men everywhere, it is highly prob- 
able that they are all true. 

The UP dispatch tells how an American 
medical unit, captured by the Germans, 
worked for two days side by side with Ger- 
man medical men. “The story began... when 
a force of German troops who had infiltrated 
American lines on the confused Hardt Moun- 
tain front overran Wingen, site of an Ameri- 
can battalion headquarters ...The Germans, 
who had only a few medical men and almost 
no equipment, separated the American aid- 
men from combat troops as soon as Wingen 
was in their hands. The Americans rescued 
some of their equipment from their battalion 
aid post...and both sides set up shop in a 
schoolhouse with a German doctor in com- 
mand.” The American medical unit included 
one doctor, Lt. Joseph W. Reynolds of Cali- 
fornia. As patients were brought in, they 
were treated “according to how badly they 
were wounded rather than by nationality... 
The Germans used Red Cross flags from 
American jeeps, and combined German- 
American litter bearer teams went out to- 
gether in search of wounded.” 

This strange group practice was continued 
until the town was re-taken by the Ameri- 
cans. It furnishes another illustration of 
the brotherhood of medical men. 


MEDICINE, POLITICS, BASKETBALL, 
AND LABOR UNIONS 


On February 17 Lincoln’s birthday was 
celebrated five days late by a dinner at the 
Robert E. Lee Hotel in Winston-Salem, 
which “‘was attended by between 500 and 600 
Republicans from throughout North Caro- 
lina.” 

This dinner was held shortly after it was 
announced that the annual meeting of the 
Medical Society of the State of North Caro- 
lina has been indefinitely postponed—for the 
first time since the Civil War. The attend- 
ance on this meeting would probably have 
been only slightly more than the attendance 
on the Republican dinner. 
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The annual meeting of the Tri-State Medi- 
cal Society, which is usually held in Feb- 
ruary, has for the second time in its history 
been canceled this year; yet on February 23 
and 24 the Southern Conference Basketball 
Tournament was held in Raleigh, and it is 
estimated that more than 3000 devotees of 
the sport were in attendance. The average 
registration at the Tri-State meetings is 
little more than a tenth of this number. 


The 1945 meeting of the American Medi- 
cal Association has also been canceled; yet 
John L. Lewis and his cohorts of the C.I.O. 
were allowed to foregather in Miami, and 
the A.F. of L. has recently held a convention 
in New Orleans. 


It is true that no state medical society 
ever whooped up political issues for either 
party, that a medical meeting does not thrill 
thousands of spectators as does a basketball 
tournament, and that no medical Political 
Action Committee helped to re-instate our 
present administration. It is probable, how- 
ever, that society derives more lasting bene- 
fit from the exchange of ideas in scientific 
meetings of medical men than from political 
gatherings, basketball games, and _ labor 
union meetings combined. 


NORTH CAROLINA’S 1944 MORTALITY 


The State Board of Health has just re- 
leased its vital statistics for 1944 (p. 180). 
For two successive years the general death 
rate for North Carolina has been the lowest 
in the state’s history—8.1 per 1000 for 1943, 
7.9 for 1944, 


This continued decline in the mortality 
rate should help offset the unenviable show- 
ing of our state in the draft rejection figures. 
The numerous physical defects apparently 
harbored by North Carolinians do not seem 
to interfere with longevity. 


Some years ago, in a bulletin on appendi- 
citis, the statistician of the Metropolitan Life 
Insurance Company explained the low mor- 
tality from this disease in North and South 
Carolina by saying that our doctors were 
just too ignorant to recognize appendicitis 
when they saw it. Even the most bigoted 
Yankee, however, should give North Caro- 


lina doctors credit for having sufficient pro- .- 


fessional acumen to recognize a dead body 
when they see it. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
Presentation of Case 


First admission: This 20 year old white 
single shipyard worker entered the North 
Carolina Baptist Hospital on January 6, 
1944, complaining of vomiting and weakness. 
All through high school he had had “spells 
with his stomach,” with excessive weakness 
and nausea. One year before admission he 
experienced a sudden attack of abdominal 
pain, with fever, weakness, nausea and vom- 
iting. He was operated upon and told that 
“the appendix was nearly ruptured’; the 
postoperative course was uneventful. The 
nausea, vomiting and abdominal pain soon 
returned. He noted that the sunburn which 
he received the past summer appeared to be 
deepening in color. In the six weeks before 
admission his weight decreased from 170 to 
126 pounds. 

There was nothing significant in the fam- 
ily history or past history. 

The temperature was 98 F., the pulse 104, 
respiration 18. The blood pressure was 80 
systolic, 56 diastolic. The positive findings 
were slight lethargy, a diffuse brownish pig- 
mentation of the entire body, most marked 
on the face, neck and the folds of skin in 
the palms. Some pigmentation was noted on 
the under surface of the tongue and on the 
mucosa of the mouth and gums. The left sub- 
maxillary and left axillary lymph nodes were 
enlarged but freely movable. Slight mid- 
epigastric tenderness was elicited. 

There were 16.6 Gm. of hemoglobin, 5,- 
160,000 red blood cells, and 11,000 white 
blood cells, with 33.5 per cent polymorpho- 
nuclears, 49.5 per cent lymphocytes, 12.5 
per cent monocytes, 4 per cent eosinophils, 
and 0.5 per cent basophils. The urine had a 
specific gravity of 1.011 and presented only 
occasional white blood cells on microscopic 
examination. The blood nonprotein nitrogen 
was 68 mg. per 100 cc.; serum proteins were 
7.2 Gm. per 100 cc., with 4.5 Gm. of albumin 
and 2.7 Gm. of globulin; the carbon dioxide 
combining power was 22 milli-equivalents or 
49 volumes per cent; blood chlorides were 92 
milli-equivalents or 536 mg. per 100 cc. The 
results of an oral glucose tolerance test were 
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as follows: fasting blood sugar 95 mg. per 
100 ec.; at thirty minutes 160 mg. per 100 
cc.; at one hour 80 mg. per 100 cc.; at three 
hours 63 mg. per 100 cc. (patient complained 
of weakness) ; at four hours 65 mg. per 100 
cc.; at five hours 68 mg. per 100 ce. 

An x-ray of the chest revealed no abnor- 
malities. Sheep-cell agglutination was nega- 
tive. 

The patient was placed on a high carbo- 
hydrate, high protein diet and given intra- 
venous glucose in saline, and salt and sodium 
bicarbonate tablets. He gained one and one- 
half pounds in ten days and appeared 
stronger; the blood pressure rose to 110 sys- 
tolic, 80 diastolic. The nonprotein nitrogen 
fell to 43 mg. per 100 ec. of blood and the 
chlorides rose to 98.4 milli-equivalents or 576 
mg. per 100 cc. The leukocyte and differ- 
ential counts remained unchanged. He was 
discharged with instructions to continue the 
diet and saline therapy. 

Second admission (March 3, 1944): The 
patient had progressed very well until short- 
ly before readmission, when he noticed in- 
creasing morning weakness and a feeling of 
tiredness. No changes were found in the 
physical examination. The white blood cell 
count was 9,500; the differential was now 
normal. A Kahn test was negative. The other 
accessory clinical findings showed no change 
from the previous admission. He was dis- 
charged after two days, with an increased 
salt intake. 

Third admission (August 15, 1944): The 
patient got along without difficulty for five 
months. For two weeks before this admis- 
sion he was careless about salt medication 
and diet. He became nauseated and vomited 
all during the day before admission. Upon 
entering the hospital he was so weak that 
he had to be carried to bed. His systolic 
blood pressue was 50; the diastolic pressure 
could not be recorded. No lymph nodes were 
palpable. The blood chlorides were 86 milli- 
equivalents or 504 mg. per 100 cc.; the car- 
bon dioxide combining power was 16.7 milli- 
equivalents or 37 volumes per cent. The 
hemoglobin was 11.8 Gm., there were 3,- 
650,000 red blood cells and 4,850 white blood 
cells, with 57 per cent lymphocytes, 6 per 
cent monocytes, 35 per cent polymorphonu- 
clears, 2 per cent eosinophils. The urine had 
a specific gravity of 1.020 and showed a faint 
trace of albumin. The response following 
parenteral saline therapy and, for the first 
time, adrenal cortical hormone, was prompt. 
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After five days in the hospital the patient 
returned home on saline and desoxycorticos- 
terone acetate therapy. 

Fourth admission (December 14, 1944): 
The family physician was called to see the 
patient, who had had a headache for ten 
days and was stuporous. He had been taking 
the prescribed medication only sporadically 
and had had none for the past week. Upon 
admission to the hospital examination re- 
vealed the temperature to be 106 F., pulse 
136, respiration 32, blood pressure 88 sys- 
tolic and 64 diastolic. The patient responded 
only after painful stimulation. The specific 
gravity of the urine was 1.016; there was a 
trace of albumin, a 1 plus reaction for sugar, 
and an occasional leukocyte; the white blood 
cell count was 9,800. After intensive therapy, 
the blood chlorides were 122 milli-equival- 
ents, and the nonprotein nitrogen was 34 mg. 
per 100 cc. The serum proteins were 4.8 Gm. 
per 100 cc.; the hematocrit was 42 volumes 
per cent. A blood culture was negative. The 
sedimentation rate was 14 mm. in an hour. 
An x-ray of the chest showed a diffuse gen- 
eralized increase in pulmonary markings 
with no localized consolidation. Slight stiff- 
ness of the neck was noted on the second day 
following readmission. A lumbar puncture 
showed the fluid to have a 4 plus Pandy re- 
action, with 30 mononuclear cells; bacteria 
were not found in smears, and routine cul- 
tures were negative. The patient was given 
large amounts of saline, blood plasma and 
adrenal cortical hormone intravenously, with 
a resultant rise in the blood pressure and 
lowering of the temperature to 101 F., but 
he failed to recover consciousness. He re- 
ceived 2.5 Gm. of sodium sulfadiazine intra- 
venously without improvement. His temper- 
ature rose terminally to 104 F. and his pulse 
rate to 160. Death occurred three days fol- 
lowing the last admission. 


Discussion 


Dr. GEORGE T. HARRELL: This young man 
had a chronic illness characterized by mild 
gastrointestinal symptoms “all through high 
school.” The duration, though indefinite, 
could have been as long as six years. The his- 
tory describes acute gastrointestinal symp- 
toms for two years, but the patient was 
under observation for only one year. His 
complaints at the initial visit were weakness, 
nausea, vomiting, abdominal pain, deepen- 
ing color of the skin, and a weight loss of 
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45 pounds. Subsequent visits revealed in ad- 
dition morning weakness and tiredness. On 
the final admission new symptoms of coma, 
fever, and stiffness of the neck suggest the 
development of an acute illness which may 
or may not have been associated with the 
primary disease process. The patient died 
after three days. 

On the first visit, the temperature was sub- 
normal (98 F.), the pulse was rapid (104) ; 
respirations were normal, but hypotension 
was present, the blood pressure being 80 
systolic, 56 diastolic. During the final acute 
illness, the temperature reached a height of 
106 F. The tachycardia persisted, the pulse 
rate increasing to 160; and respirations were 
increased. The blood pressure was at hypo- 
tensive levels, though it rose with therapy. 
Only lethargy, skin pigmentation, and epi- 
gastric tenderness were found originally. It 
is difficult to tell whether the stupor noted 
on the final admission was a progression of 
lethargy. The history of preceding headache 
suggests the development of a new process. 


The initial hemoglobin (16.6 Gm.) and red 
cell count (5,160,000) suggest some degree 
of dehydration, although these are at the up- 
per limit of the normal range. The leukocyte 
count of 11,000 could hardly be accounted for 
by the same degree of dehydration. The dif- 
ferential count, with neutropenia and an ab- 
solute and relative lymphocytosis and mono- 
cytosis, is extremely interesting. The return 
to normal values and later recurrence of the 
lymphocytosis suggest a chronic disturbance 
with exacerbations and remissions. 


The blood chemical findings confirm the 
presence of dehydration, which could have 
been a result of vomiting. Determinations of 
the blood hematocrit would have been help- 
ful in estimating the extent of dehydration. 
The lowered blood chlorides, the essentially 
normal carbon dioxide combining power, and 
the elevated nonprotein nitrogen would be 
found after vomiting. The glucose tolerance 
test showed a profound disturbance of carbo- 
hydrate metabolism. The fasting level of the 
blood sugar was normal, as was the level at 
one-half hour after oral ingestion of glucose. 
Subsequent determinations revealed a rapid 
disappearance of carbohydrate from the 
blood and a failure to convert protein or to 
mobilize stores of glycogen either from the 
liver or from muscle. This failure resulted in 
a severe hypoglycemia which persisted from 
the third through the fifth hour. The drop 
in the nonprotein nitrogen level to 43 mg. 
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per 100 cc. indicated that the kidneys were 
able to excrete nitrogenous products when 
the fluid intake and the arterial glomerular 
filtration pressure were adequate. 


The trace of albumin in the urine would 
be consistent with a moderate degree of de- 
hydration. The 1 plus reaction for sugar 
would suggest a defect in reabsorption of 
glucose by the kidney tubules, since the blood 
sugar levels did not exceed the normal. The 
finding of an occasional white cell in the 
urine is not unusual. The lumbar puncture 
revealed a disturbance involving the men- 
inges. The marked increase in proteins, as 
shown by the 4 plus Pandy reaction, would 
suggest an exudative rather than a transu- 
dative process. The presence of 30 mononu- 
clear cells and the absence of polymorpho- 
nuclear cells suggest a deep inflammatory 
process which had not extended through into 
the subarachnoid space, and indicate that 
the cells were the result of irritation. A spe- 
cific virus infection could produce this phe- 
nomenon in the subarachnoid space. 


The course of the illness under therapy 
suggests that the hypoglycemia and disturb- 
ance of electrolytes were ameliorated by a 
high carbohydrate, high protein diet, with 
additional sodium in the form of sodium 
chloride and sodium bicarbonate. 


In summary, this man showed evidence of 
a disturbance involving the skin and the 
gastrointestinal, neuromuscular, cardiovas- 
cular, and urogenital systems. Anatomically, 
the only factor which might explain the 
findings in all these systems would be a dis- 
turbance in the autonomic nervous system. 
The increased upper abdominal motility, evi- 
denced by vomiting and abdominal pain, 
could be due to a disturbance in innervation. 
The weight loss could be attributed to in- 
adequate food intake and loss of fluids by 
vomiting. That the central nervous system 
was involved is shown by the stupor, stiff 
neck, and the findings at lumbar puncture. 
The history of weakness indicates that the 
peripheral nervous system may have been 
involved. Anatomic imbalance of the cardio- 
vascular system is exhibited by the tachy- 
cardia and hypotension. The increase in pig- 
mentation is due to proliferation of chromaf- 
fin cells derived from the anlage of the auto- 
nomic nervous system. 

Physiologically, this man suffered from a 
disturbance in permeability of cells, as is 
shown by the alterations in water and elec- 
trelyte balance. Evidence of a decrease in 
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blood volume and of changes in the inter- 
stitial and intracellular fluid volumes is 
shown by the tachycardia and low blood 
pressure. 

The fact that the majority of the water in 
the body can not readily be mobilized is us- 
ually overlooked. Approximately 50 per cent 
of the entire body weight is in intracellular 
fluid. About 15 per cent of the body weight 
is made up of fluid in the interstitial spaces, 
and only 5 per cent is accounted for by the 
circulating blood. Therefore, a very small 
loss of fluid from the blood stream may lead 
to profound changes in the circulation. 
Tachycardia, hypotension and prerenal azo- 
temia may result. The loss of circulating 
fluid can be readily replaced from the inter- 
stitial fluid, but the relatively great volume 
of fluid remaining in the large reservoir of 
the intracellular spaces can be used with 
comparative difficulty. 

The greater part of the sodium in the 
body (90 per cent) is found in the inter- 
stitial fluid. The sodium ion can readily pass 
back and forth through cell membranes or 
vessel walls to equalize changes in osmotic 
pressure or in water content. On the other 
hand, the majority of the potassium is found 
inside cells, and this ion does not tend to 
leave the cytoplasm unless a profound dis- 
turbance in fluid and electrolyte balance has 
occurred, or the cells have disintegrated. 
When there is any loss of sodium chloride 
and water, potassium moves from cells 
through the interstitial fluid to plasma. This 
redistribution of potassium may occur in 
hemorrhage, shock, or adrenal insufficiency, 
or after the intraperitoneal injection of glu- 
cose. Large concentrations of potassium are 
inhibitory to myoneural junctions and 
synapses; hence autonomic nervous tissue 
may be affected wherever it is found. 

The physiological disturbance in this pa- 
tient also involved the absorptive power of 
cells of the kidney tubules, as is shown by 
the initial low specific gravity and traces of 
glucose in the urine. If reabsorption of the 
sodium ion also were inhibited, the lowering 
of blood chloride could be due to excessive 
loss of the sodium salt through the kidney. 

This defect in cell permeability may result 
from any lesion which decreases the secre- 
tion of the adrenal cortex. The improvement 
under replacement therapy with adrenal cor- 
tical extracts or desoxycorticosterone is 
further evidence of adrenal insufficiency. 
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The lesion may have been solely in the ad- 
renal cortex, or in the master gland—the an- 
terior pituitary—with a resultant lack of 
adequate stimulation by the adrenotropic 
pituitary hormone. The finding of cells in 
the spinal fluid might suggest that the pitui- 
tary was diseased. The absence of marked 
disturbances attributable to deficient secre- 
tion of other endocrine glands (such as a 
decrease in thyroid function, libido, or sex- 
ual activity) would favor a lesion in the 
adrenals alone. The adrenals have a wide 
margin of safety, so that 90 per cent or more 
of both glands must be destroyed before 
clinical symptoms of deficiency are pro- 
nounced. The cortical cells have considerable 
power of regeneration, and this ability must 
also be lost before deficiency of hormone 
production is noted. 


What might cause adrenal insufficiency in 
this patient? Addison originally described 
this syndrome, which has subsequently been 
called by his name. In former years, 90 per 
cent of the cases of destruction of the ad- 
renals coming to autopsy were due to tuber- 
culosis, and 10 per cent to disappearance of 
cortical cells from various other causes. In 
more recent years, the incidence of tuber- 
culous cases has decreased to 70 per cent 
and the incidence of cases due to atrophy fol- 
lowing cellular destruction has risen. 

In the cases due to tuberculosis, the disease 
is usually active and evidence of infection can 
be found also in other organs. No evidence 
of tuberculosis was found in this patient, 
unless the diffuse changes described in the 
x-ray of the lungs on the final admission 
were due to early hematogenous miliary 
spread. Central nervous system lesions, such 
as a subcortical tubercle or meningitis, are 
extremely rare in Addison’s disease. Organ- 
isms were not found in the spinal fluid and 
no note is made of a guinea pig inoculation. 
The result of a tuberculin test done in the 
year before death would be extremely help- 
ful. The demonstration of calcification—the 
end of the healing process in chronic tuber- 
culosis—in the area of the adrenals above 
the kidney shadows on x-ray films of the 
abdomen would be circumstantial evidence of 
this infection. 

The etiologic agent which leads to destruc- 
tion of cortical cells, with failure of regen- 
eration and subsequent atrophy and scar- 
ring, is unknown. The increase of this type 
of lesion in recent years, concomitant with 
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greater use of organic chemical drugs, sug- 
gests that these may be a factor, though no 
experimental work has incriminated any 
particular group of drugs. It is interesting 
to conjecture as to whether the decreased 
incidence of tuberculosis in the population 
as a whole may explain the apparent increase 
in atrophy as the cause of adrenal insufi.- 
ciency. If scarring or damage must precede 


‘exposure in order for secondary tuberculous 


infection of the adrenals to occur, as is the 
case with silicosis in the lungs, the general 
decrease in tuberculosis would allow more 
patients with adrenal lesions to come to 
autopsy showing only atrophy of the ad- 
renal cortex. The duration of life is usually 
greater if the destruction of the cortex is due 
to degeneration and atrophy rather than to 
tuberculosis. 

Destruction of the adrenals by a tumor 
would be unlikely with this duration of the 
disease. Destruction by hemorrhage usually 
is dramatic and results in acute collapse 
recognized as the Waterhouse-Friderichsen 
syndrome. The differential white blood cell 
counts suggest the possibility of leukemic 
infiltration, but no evidence of bleeding or 
persistent lymphadenopathy is found to sup- 
port this. Chronic infectious mononucleosis 
could account for the variable leukocyte 
counts, but this disease is not known to af- 
fect the adrenal. It is possible that the single 
sheep cell agglutination test reported may 
have been performed too early in the course 
of the disease to prove this diagnosis. The 
blood sugar level at one-half hour was higher 
than that ordinarily seen in Addison’s dis- 
ease, and might suggest the possibility of 
hemochromatosis, or bronzed diabetes; the 
subsequent blood sugar curve, however, rules 
this out. 

A crisis in adrenal cortical insufficiency is 
comparable to a similar crisis—coma—which 
occurs in diabetes. Either may be precipi- 
tated by (1) cessation of replacement endo- 
crine therapy, (2) the discontinuance of a 
careful dietary regimen, or (3) intercurrent 
infection. A pyogenic infection in this pa- 
tient is suggested by the high temperature in 
the terminal crisis; the negative blood cul- 
ture indicates that it was not generalized. 
The accessory findings point only to the cen- 
tral nervous system as the site of the infec- 
tion. 

Considering all evidence, it seems unlikely 
that atrophy of the adrenals alone, or that a 
crisis itself would lead to the changes in the 
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spinal fluid. The spinal fluid findings are 
compatible with tuberculous meningitis; 
therefore, the most likely single etiologic 
agent would be the tubercle bacillus. 


Dr. Harrell’s Diagnoses 


1. Chronic bilateral adrenal cortical de- 
struction, tuberculous, resulting in chronic 
and acute adrenal cortical insufficiency (Ad- 
dison’s disease with crisis). 

2. Terminal hematogenous spread of tu- 
berculosis with a subcortical tubercle in the 
brain and an early meningeal reaction. 


Pathological Discussion 


Dr. W. C. THOMAS: The significant find- 
ings at the postmortem examination in- 
volved the skin, endocrine glands, kidneys 
and lungs. The generalized pigmentation of 
the skin was caused by an increase in mel- 
anin, demonstrated by histo-chemical meth- 
ods. Unusual lentigo or vitiligo as described 
in the original cases reported by Addison" 
did not occur in this case. 


The adrenal glands presented features de- 
scribed in the literature as “atrophy” of 
the glands”. They were markedly reduced 
in size, and together weighed 1 Gm. Absence 
of the cortical cells was prominent in the 
microscopic picture. A few small nodules of 
regenerating cells represented the only areas 
of cortex found. Fibrous proliferation and 
lymphocytic infiltration wére only minimal 
in the periphery of the glands. The medullary 
tissue showed no pathological alterations. 
The vasculature appeared normal in struc- 
ture and no bacteria could be demonstrated. 


The thyroid gland showed slight degenera- 
tive changes, and a moderate number of 
lymphoid follicles occurred throughout the 
tissue. Thymus and parathyroid glands were 
not found in the gross dissection. The baso- 
philic cells of the hypophysis appeared’ to be 
decreased in number. The nuclei of the hy- 
pothalamus were uninvolved by the disease 
process. Active spermatogenesis was noted 
in the testicles. 

The event which precipitated the terminal 
crisis probably had its origin in the kidneys, 
which showed the classical picture of acute 
1. Addison, Thomas: On the Constitutional and Local Ef- 

fects of Disease of the Suprarenal Capsules, Medical 

Classics 2:244-294, 1937-38. 

2. (a) Wells, H. Gideon: Addison’s Disease with Selective 


Destruction of the Suprarenal Cortex, Arch. Path. 10: 
499-523 (Oct.) 1939. 


(b) Guttman, Paul H.: Addison’s Disease: A_ Statistical 
Analysis of Five Hundred and Sixty-Six Cases and a 
Study of the Pathology, Arch, Path. 10:742-895 (Nov.- 
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pyelonephritis. Smears and cultures of the 
small abscesses in the cortical regions re- 
vealed the colon bacillus to be the causative 
agent. No pus was present in the pelves, and 
the postmortem blood culture was sterile. 
Histological examination of the lungs dem- 
onstrated an early minimal bronchopneu- 
monia, but no bacteria were found. The find- 
ings of a 4 plus Pandy reaction and 30 mon- 
onuclear cells in the cerebrospinal fluid could 
not be explained by the capillary dilatation 
seen in the leptomeninges on microscopic ex- 
amination. Wilson™) states that such labora- 
tory findings may be explained by the “‘be- 
nign serous meningitis’ occurring in toxic 
and febrile states. 


Anatomical Diagnoses 


“Atrophy” of the adrenal glands; cause 
not demonstrated. 

Increased pigmentation of the skin due to 
hyperimelanosis. 

Acute pyelonephritis, 
Escherichia coli. 

Acute bronchopneumonia, bilateral, early; 
causative agent not demonstrated. 


bilateral, due to 


Closing Discussion 


Dr. HARRELL: 

The fact that atrophy rather than tuber- 
culous destruction of the adrenals was found 
would indicate that the initial gastrointes- 
tinal symptoms were due to Addison’s dis- 


‘ease which had been present possibly as long 


as six years. The critical laboratory tests 
for the diagnosis of tuberculosis had not 
been performed. 

The crisis was precipitated by an acute 
kidney infection. The history does not sug- 
gest urinary involvement, and no changes 
were found in the urine. Physical signs may 
have been obscured by the stupor. 


If the cerebrospinal fluid changes were 
due to febrile or toxic “benign serous menin- 
gitis,” one would expect the cells found to 
be polymorphonuclears instead of lympho- 
cytes. Neutrophils are the most actively 
motile cells, and exhibit diapedesis; hence, 
they would be more likely to get through 
slightly damaged capillaries. I would like to 
suggest the possibility that the spinal fluid 
changes were due to chronic infectious mon- 
onucleosis with terminal meningitis”. An 
examination of lymph nodes and bone mar- 
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row for anatomic changes might have con- 
firmed this. 

A discussion of the physiologic changes in 
Addison’s disease and a description of safe 
tests for early diagnosis are found in a re- 


cent article by Kepler and Willson”. 


>. Kepler, E. J. and Willson, D. M.: Diseases of Adrenal 
G'ands: Addison’s Disease, Arch. Int. Med. 68:979-1009 


(Nov.) 1941. 


MEDICOLEGAL ABSTRACT 


J. F. OWEN, M.D., LL.B. 
RALEIGH 


DYING DECLARATIONS: Jn order for 
dying declarations to be admissible, 
it must be plainly apparent that the 
declarant had given up all hope of life, 
and believed that death was impend- 


ing. 


Dying declarations are considered hearsay 
evidence, but because there is very little like- 
lihood that a dying person would have any 
motive for making a false statement, such 
declarations are admitted as exceptions to 
the well known rule against “hearsay evi- 
dence.” This type of testimony must relate 
to the cause of death, or to the circumstances 
attendant upon the transactions resulting in 
death, and is permitted only in homicide 
cases. 

The following case illustrating this type 
of evidence is being submitted because of 
the fact that attending physicians and sur- 
geons are frequently called upon to repeat 
the dying declarations of persons who have 
been assaulted and fatally injured. The facts 
in this instance are as follows: 

A young girl 16 years of age who, judg- 
ing from the evidence, had been keeping 
company with her first cousin, the defend- 
ant in this case, left her home early one 
evening and failed to return. Early the next 
morning she was found beside the road with 
a wound on the left side of her head, later 
found to have been caused by a pistol shot, 
which had passed through the brain. She 
was immediately carried to the house of her 
aunt, the mother of the defendant. When 
aroused from her stupor she talked in de- 
tached sentences, but knew her father and 
mother, and at such times appeared rational. 
She exhibited no signs of acute pain. On the 
eleventh day after the injury the surgeon in 
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attendance, being of the opinion that she 
would probably not recover, felt that he 
should try to induce her to tell something 
about the circumstances of her injury. He 
explained to her the prognosis in the case, 
and asked if she herself expected to get well. 
She replied, “No, but I hope to get well.’”’ She 
then informed the doctor and others that 
her assailant was her cousin, the defendant 
referred to above. 

All the evidence submitted in Superior 
Court was sufficient to cause the jury to find 
the defendant guilty. His lawyers there- 
upon appealed the case to the Appellate 
Court, alleging among other errors that the 
declaration of the deceased should not have 
been allowed consideration. 

When this case came on to be considered 
by the higher court, this tribunal was of 
the opinion that the evidence tended to show 
that when the declarant made her state- 
ment regarding the person responsible for 
the crime she still entertained some hope, 
though slight, of recovery. Since in all cases 
of this kind death, in the declarant’s mind, 
must be certain and imminent, it was ruled 
that the declaration should not have been 
submitted to the jury. Therefore, it was 
ordered that the judgment of the court be- 
low be reversed, and a venire de novo issued. 
(Vol. 12, Atlantic Reporter, Page 701). 


CORRESPONDENCE 


February 15, 1945 
Medical Society of the 

State of North Carolina 
Dr. Roscoe D. McMillan 
Secretary 
Red Springs, North Carolina 
My dear Dr. McMillan: 

The War Committee on Conventions sin- 
cerely appreciates the patriotic cooperative 
action taken by the Medical Society of the 
State of North Carolina, in canceling their 
Ninety-Second Annual Session, scheduled for 
April 30, May 1 and 2. 

The Committee feels that this action is a 
distinct evidence of a spirit of cooperation 


on the part of your Society, and a very real 


contribution to the furtherance of the war 
effort. 

Very truly yours, 

R. H. CLARE 

Secretary, 

War Committee on Conventions 
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HE proper feeding of patients in tuberculosis hospitals is a difficult task at best. 

Supervising an adequate diet for patients treated at home calls for even greater 
ingenuity. With wartime shortages and increasing costs the problem in either case is fur- 
ther intensified. The importance of nutrition as an aid to therapy and a factor in maintain- 
ing patient morale must not be overlooked or underestimated. 


DO WE FEED TB PATIENTS PROPERLY? 


Has the pressure of the war changed our 
feeding of the tuberculous patient? Is a re- 
laxation of our policy of “plenty of good 
food” of serious concern in the treatment of 
tuberculosis? What should be the goal of the 
dietitian in planning the wartime diet? 
These are questions in the minds of those in- 
terested in the care of tuberculous patients. 

Personal observations have indicated that 
the standards of nutrition have been relaxed 
in some institutions, partly because of ex- 
pense and, at times, because of scarcity. How 
general this lowering of standards has be- 
come is not known, but it is thought to be 
considerable. 

In order to assess the significance of re- 
laxing the policy of “plenty of good food” 
we must know the nutritive status of “well 
fed” tuberculous persons before.the war. 
Nutritional surveys have shown that many 
tuberculous persons, even those on a good 
sanatorium diet were actually malnourished, 
especially in respect to ascorbic acid and 
vitamin A. Other food deficiencies were also 
found. These observations came as a Ssur- 
prise, for clinicians felt secure and were 
worried about malnutrition only where in- 
testinal disease obviously interfered with 
assimilation of food. 

How important are vitamins A and C in 
the resistance to tuberculosis? This cannot 
be answered as yet, but some evidence has 
been obtained in favor of increasing the in- 
take of these two substances. The cod liver 
oil and tomato juice “cocktail’”’ prescribed by 
some in the treatment of tuberculosis is rich 
in these vitamins. It has been found effect- 
ive in preventing the development of extra- 
pulmonary tuberculosis in those with the dis- 
ease in the lungs. 


Empirical use of cod liver oil and tomato 
juice, now has a scientific basis. We still do 
not know the effect of completely abolishing 
the deficiencies of vitamins A and C or the 
effect of abolishing all nutritional defi- 
ciencies. 

During the last war, an experiment was 
unknowingly conducted on. the effect of 
food on the resistance to tuberculosis. Be- 
fore the allied blockade of Denmark was 
complete, much food was sold to Germany 
for high prices. The latter stimulated sales 
to such an extent that the Danes were de- 
priving themselves of essential food, so much 
so that vitamin A deficiency was evident 
clinically and its ocular manifestation, called 
xerophthalmia, was found in hundreds of 
infants. 

At this time the death rate from tuber- 
culosis had risen to a wartime high. Later, 
as a result of the submarine blockade and 
food rationing, essential foods were left in 
the country. Tuberculosis began to recede as 
soon as exports stopped. This is now re- 
garded as a classic observation on the effect 
of food, for other factors such as crowding, 
poor housing, fatigue and overwork were 
still present and unchanged. Xerophthalmia 
disappeared, too, when the food exports 
stopped. 

The evidence, then, at present is that tu- 
berculous persons are often not well nour- 
ished even when “well fed”. and that mal- 
nutrition is a vital factor in the incidence 
and course of the disease. Such evidence 
makes any relaxation of our feeding stand- 
ards in wartime seem hazardous. 

We have learned, too, that it is not the 
energy content of food that is important. No 
doubt the Danes replaced the essential food 
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shipped off with food of an equal caloric con- 
tent. The foods shipped were those high in 
protein, fat, vitamins and minerals. The sub- 
stituted food was largely carbohydrate. This 
focuses our attention on the individual food 
constituents. What are the important food 
constituents for the tuberculous person? 


Recent appraisal of the nutritional status 
of the tuberculous patient has brought out 
that these people are mainly in need of vita- 
min C, vitamin A, protein and minerals. The 
requirement of vitamins A and C is so great 
that it seems impractical to plan a diet with 
sufficient amounts of these materials to over- 
come the deficiencies. This then is a prob- 
lem of therapeutics—the supplemental dose 
to be governed by the degree of the defi- 
ciency. 

The diet for the tuberculous person should 
have an abundant amount of protein—70- 
100 grams per day. This is in excess of that 
recommended for healthy people, for the tu- 
berculous person has to replace his depleted 
stores of protein, and, too, his daily needs 
are more. 

All vitamins are probably needed in 
greater amounts by the tuberculous person, 
but we have scientific data only for a few 
of them. Vitamin D has been singled out for 
special attention because of its role in cal- 
cium assimilation and metabolism. Vitamin 
K deficiency has been found. in tuberculous 
persons and is of especial concern because of 
its function in normal blood clotting. Those 
in need of vitamin K are subject to severe 
hemorrhages. Part of the inanition in tuber- 
culous persons may be due to lack of the B 
vitamins. Minerals and calcium in particular 
are deemed important in the healing process. 
Phosphorus and iron are thought to be 
needed in greater amounts by the tubercu- 
lous person; phosphorus is utilized with the 
calcium; iron is necessary in the production 
of hemoglobin. Secondary anemia is always 
present in advanced tuberculosis. 

The proper diet can be summarized as high 
in essential foods and low in carbohydrates. 
The total calorie intake is governed by the 
amount of carbohydrates given. When the 
person has gained to approximately his nor- 
mal weight, the caloric intake should be re- 
duced, leaving the intake of the prescribed 
essentials the same. The latter should be 
changed only because of food intolerances 
and then only after all means of substituting 
foods have been exhausted. The dietitian’s 
problem is to get the prescribed amounts 
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of the food constituents into meals that will 
be consumed and tolerated by the patient. 
It is no easy task. 

The diet can be “low cost” and yet pro- 
vide the essentials. The author and his asso- 
ciates have recommended for persons tahing 
treatment at home a list of reasonably priced 
items: “Food for Tuberculous Patients.” 
(Prepared by the Division of Nutrition, 
Pennsylvania Department of Health. Re- 
prints are available from the N. C. Tuber- 
culosis Association at 50c per hundred.) 

An analysis of such a food list recently 
concluded by the Henry Phipps Institute, 
Philadelphia, Penna., showed the total cost 
to be $4.69 per person per week. It is obvious 
that this removes cost as an objection to 
maintaining the quality of the diet. We are 
more anxious than ever before to get the 
tuberculous person well because of the war- 
time necessity for conserving manpower. 
Therefore, it is imperative that we continue 
to improve the diet of the tuberculous per- 
son rather than relax our standards. 

Do We Feed TB Patients Properly? 
Horace R. Getz, M.D., The NTA Bulletin, 
September, 1944. 
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PRESIDENT’S MESSAGE 


The following is submitted in an effort to 
bring the members of the Society up to date 
on legislative matters of interest to organ- 
ized medicine. 


Osteopathic Legislation 


A bill was introduced by Mr. J. C. B. 
Ehringhaus in behalf of the osteopaths of 
North Carolina. This bill would in effect give 
the osteopaths the right to practice medi- 
cine. At the hearing before the Health Com- 
mittee of the House, Chairman Haywood of 
the Legislative Committee, Secretary Procter 
of the Board of Medical Examiners, Dean 
Davison of Duke University, Mr. Willis 
Smith, attorney for the Medical Society, the 
President of the Medical Society, and others 
spoke against the bill. The representatives 
of organized medicine were ably supported 
in their efforts against the bill by Dr. J. A. 
Smith of Lexington, who is a member of the 
House of Representatives. All other physi- 
cian members of the House aided in oppos- 
ing the bill. Dr. McMillan, Secretary of the 
Society, obtained from the American Medi- 
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cal Association certain information useful 
in opposing the legislation. The bill was 
killed in committee. 


Cancer Legislation 


A cancer bill drawn by Chairman Griffith 
and members of the Cancer Committee of 
the Medical Society, and approved by the 
Legislative Committee of the Society*, was 
introduced by Dr. J. A. Smith and was de- 
feated before the joint Health Committee of 
the House and Senate. A bill introduced by 
the State Board of Health asking for funds 
for cancer control work was also reported 
unfavorably by the Health Committee of the 
House and Senate. The Cancer Committee, 
the Legislative Committee, and the State 
Board of Health are now in process of draw- 
ing a compromise bill acceptable to all, which 
they believe has a reasonable chance of being 
enacted into law. I am informed that this 
bill would provide a cancer commission con- 
sisting of one physician from each district 
which would act in an advisory capacity. 
The State Board of Health would direct the 
expenditure of funds and determine the 
policies. As there were 2400 deaths from 
cancer last year, and as-it ranked as the 
second cause of death in North Carolina last 
year, it seems highly important to get a 
cancer control measure by the Legislature 
at this session. 

The North Carolina Nursing Association 
introduced their bill, which was opposed by 
the Executive and Legislative Committees 
of the Medical Societyy, and also by the 
North Carolina Hospital Association. The 
chief objection to this bill was the fact that 
it would give the nursing profession control 
of the Standardization Board. It also pro- 
posed to do away with medical representa- 
tion on the Board of Nurse Examiners, and 
provided for a yearly registration of prac- 
tical as well as registered nurses. The Exec- 
utive and Legislative Committees offered to 
meet with representatives of the Nurses As- 
sociation to discuss differences of opinion 
relative to the measure. The Nurses Associa- 
tion did not avail themselves of this offer. 

At the direction of the Executive. Com- 
mittee, a committee consisting of Drs. Fred 
Hubbard and Newsom Battle was appointed 
to aid the Legislative Committee in repre- 
senting the Medical Society in this matter. 
This bill has been referred to a sub-com- 
mittee. 


* See p. 178. 
7 See p. 180. 
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Hospital and Medical Care Bill 


The important and widely discussed medi- 
cal and hospital care bill was finally intro- 
duced on February 26, and is now before the 
joint Appropriations and Health Committee 
of the House and Senate. It is a most dis- 
appointing and emasculated measure. Mem- 
bers and representatives of the Poe Com- 
mission have held numerous conferences 
with Governor Cherry and his advisers, and 
the bill now before the Appropriations Com- 
mittee is the final result of these conferences 
and indicates the extent that the present ad- 
ministration is willing to accept the recom- 
mendations of the Poe Commission. Numer- 
ous meetings of our Executive Committee, 
our Legislative Committee and our Com- 
mittee appointed to work with the Poe Com- 
mission have been held to discuss and pass 
upon the proposals worked out by represen- 
tatives of the Commission with the Governor 
and his advisers. Each one brought back to 
us for consideration was more disappointing 
and emasculated. It was the final opinion of 
the Executive and Legislative Committees 
that we approve any measure that would es- 
tablish the principles of the plan recom- 
mended by the Commission*. Chairman Poe 
feels that the bill now before the Appropria- 
tions Committee does establish the principles 
of the recommendations of his Commission. 

I believe it was a healthy thing that the 
great majority of our county medical so- 
cieties went on record as approving the 
whole program. The people of the state 
know that we approved and worked for this 
worthy measure, and this is to the credit of 
organized medicine. Whether or not the 
present measure is enacted into law depends 
upon the legislature. It is a hollow shell com- 
pared to the original and comprehensive 
measure framed with the aid of the repre- 
sentatives of organized medicine. The re- 
sponsibility for the present measure rests 
with the administration. Unless it takes fur- 
ther steps to bring into being a more com- 
prehensive program, it will, in my opin- 
ion, have failed to serve the best interests of 
the people of the state and will have left 
North Carolina wide open for federal regula- 
tion of medical practice. 

PAUL F. WHITAKER, M.D. 


A statement on the medical and hospital care 
bill made to the Appropriations Committee by Dr. 
Whitaker will appear in the April issue. 


* See p. 179. 
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MINUTES OF MEETING OF CANCER COMMITTEE 
AND LEGISLATIVE COMMITTEE OF THE 
MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA 


A meeting of the Committee on Cancer and the 
Legislative Committee of the Medical Society of the 
State of North Carolina was held on Sunday, Feb- 
ruary 4, 1945, in the Sir Walter Hotel, Raleigh, at 
11:30 a.m. 

The following were present: 

Paul F. Whitaker, M.D., Kinston, President 

Roscoe D. McMillan, M.D., Red Springs, Sec.-Treas. 

Members of Committee on Cancer: 

F. Webb Griffith, M.D., Asheville, Chairman 

L. W. Oehlbeck, M.D., Morganton 

Ivan M. Procter, M.D., Raleigh 

W. D. James, Sr., M.D., Hamlet 

O. B. Bonner, M.D., High Point 

E. McG. Hedgpeth, M.D., Chapel Hill 

Members of Legislative Committee: 

Hubert B. Haywood, M.D., Raleigh, Chairman 

P. P. McCain, M.D., Sanatorium 

W. M. Coppridge, M.D., Durham 

Donnell B. Cobb, M.D., Goldsboro 

President Whitaker stated that the joint meeting 
of the two committees was called to consider meas- 
ures to be recommended to the General Assembly 
for the control of cancer in North Carolina and 
asked Dr. Griffith to make a statement for the Can- 
cer Committee. 

Chairman Griffith reported that he had made a 
study of the laws relating to the control of cancer 
in all the states and had found that there are two 
general methods of handling this problem: (1) by 
a cancer commission and (2) under the state board 
of health. Dr. Griffith then read the following bill, 
which he had prepared for submission to the legis- 
lature, if approved by the committees. 

“An Act to establish a State Cancer Commis- 
sion and appropriate money therefor. 

“It is hereby enacted by the General Assembly 
of the State of North Carolina: 

“Section 1. There is hereby created a commis- 
sion to be known and designated as the State 
Cancer Commission, which shall be composed of 
the governor, the chairman of the cancer commit- 
tee of the North Carolina State Medical Society, 
and three other citizens of the State to be ap- 
pointed by the governor. Two of the appointive 
members shall be members of the North Carolina 
State Medical Society and shall be appointed from 
a list of at least twice the number to be appointed, 
submitted to the Governor by the North Carolina 
State Medical Society. The third member of the 
commission shall serve for a term of four years 
or until his successor is appointed and has quali- 
fied, except that when this Act shall first take 
effect one of the members from the North Caro- 
lina State Medical Society shall be appointed on 
or before July 1, 1945, to serve until February 1, 
1946, and two other appointive members shall be 
appointed on or before July 1, 1945, to serve until 
February 1, 1949, or in any case until a successor 
has been appointed and has qualified. 

“Section 2. The commission shall ‘elect one of 
their number to serve as chairman and one to 
serve as secretary. The members of the commis- 
sion, except the secretary shall serve without 
compensation as such members, but shall be re- 
imbursed for necessary expenses incurred in the 
performance of their duties. The commission shall 
fix the compensation of the secretary and may 
appoint and fix the salaries of such expert and 
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clerical assistants as they may deem necessary. 

“Section 3. The commission shall establish, or- 
ganize, and conduct cancer clinics in such parts of 
the State as they may deem most advantageous 
for the public health. 

“Section 4. The commission shall from time to 
time make such studies of the cancer situation in 
North Carolina as they deem advisable and re- 
port their recommendations to the legislature and 
to the North Carolina State Medical Society. 

“Section 5. Out of the moneys available under 
this Act, the commission may furnish clinical care 
for indigent patients suffering from cancer and in 
need thereof. The commission may grant State aid 
for the care in any place in the State of persons 
not wholly indigent who are suffering from can- 
cer and are without means of providing for them- 
selves adequate care as required by their condi- 
tion, provided that the aid so granted in any in- 
dividual case shall not exceed in amount the sums 
also expended for that case by a town or other 
municipality. Notwithstanding any provisions of 
law to the contrary the names’ of persons receiv- 
ing aid under this section shall not be printed in 
any public report. 

“Section 6. The commission is authorized to re- 
ceive voluntary contributions for the purposes of 
this Act or any of them from any source other 
than the State Treasury and any sums allotted to 
and received by the State or the commission from 
the Federal Government for such purposes or any 
of them and to administer and expend the same 
for the purposes specified. If any such contribu- 
tion shall be made on condition that the principal 
shall be invested and the income only used, such 
gifts shall be deposited with the State treasurer 
and by him invested and reinvested and the in- 
come placed by him to the credit of the commis- 
sion. The commission may in its discretion make, 
amend, suspend, and repeal such rules and regula- 
tions, submit such plans and reports, comply with 
such provisions necessary to secure the correct- 
ness and verification of such reports, and do such 
other acts as may be proper for carrying out the 
provisions of this act and necessary to qualify 
for the allotment of funds from the Federal Gov- 
ernment. 

“Section 7. There are hereby appropriated for 
the purposes of this act the sum of 25 thousand 
dollars for the fiscal year ending —»..........-0.00..... 
1946, and the sum of 25 thousand dollars for the 
much thereof as may be necessary, together with 
all sums received by the commission or the State 
under the provisions of the last preceding sec- 
tion. 

Responding to an inquiry by Dr. Cobb, Dr. Griffith 
stated that approximately ten states have cancer 
commissions, the cancer work in the other states 
being under their state boards of health. 

Further questions and discussion followed. Presi- 
dent Whitaker stated that during Dr. James W. 
Vernon’s term as president of the State Medical 
Society the Executive Committee had referred this 
matter to the Cancer Committee and the Legisla- 
tive Committee. 

Dr. Ivan M. Procter, being called upon by Chair- 
man Griffith to give his views, reported the results 
of his study and personal investigation of the oper- 
ation of the Georgia cancer-control law and stated 
that in his opinion the work should be under the 
State Board of Health but controlled by the State 
Medical Society. 

President Whitaker then called upon each mem- 
ber of the two committees in turn for an expression 


i 
Fis 
3 
| 


March, 1945 


of opinion, and a full discussion followed. 

Dr. Griffith moved the adoption of the following 
resolution: 

“Resolved that the proposed bill as presented by 
the Cancer Committee be accepted, with the amend- 
ment that the State Cancer Commission shall con- 
sist of the five members enumerated in the pro- 
posed bill with the addition of the Secretary of the 
State Board of Health or someone in his department 
appointed by him as a sixth member; and 

“Resolved, further, that the proposed bill as 
amended be referred to the Legislative Committee 
for action through the proper channels.” 

On motion of Dr. McCain Section 1 of the pro- 
posed bill was amended to provide that the Medical 
Society shall recommend to the governor for ap- 
pointment only the number of physicians actually 
to be appointed. 

Dr. Griffith moved that Dr. Haywood, Chairman 
of the Legislative Committee, and Dr. Procter be 
appointed as a committee to present this matter to 
the Honorable R. Gregg Cherry, Governor of North 
Carolina. This motion was seconded by Dr. Cop- 
pridge and was adopted. 

President Whitaker invited the members of the 
Cancer Committee to attend the meeting of the 
Executive and Legislative Committees of the So- 
ciety to be held in the Sir Walter Hotel Sunday 
afternoon. 

No further business appearing, the meeting then 
adjourned. 


MEETING OF EXECUTIVE AND LEGISLATIVE 
COMMITTEES OF THE MEDICAL SOCIETY 
OF THE STATE OF NORTH CAROLINA 
WITH THE STATE BOARD OF 
MEDICAL EXAMINERS 


The Executive Committee and the Legislative 
Committee of the Medical Society of the State of 
North Carolina held a joint meeting on Sunday, 
February 4, 1945, in the Sir Walter Hotel, Raleigh, 
at 2 p.m. 
The following were present: 
Members of Executive Committee: 
Paul F. Whitaker, M.D., Kinston, President 
Zack D. Owens, M.D., Elizabeth City, First Vice- 
President 

Roscoe D. McMillan, M.D., Red Springs, Sec’y- 
Treas. 

John Cotten Tayloe, M.D., Washington, Councilor 
Second District 

Newsom P. Battle, M.D., Rocky Mount, Councilor 
Fourth District 

M. D. Hill, M.D., Raleigh, Councilor Sixth District 

Joseph A. Elliott, M.D., Charlotte, Councilor 
Seventh District 

Fred M. Patterson, M.D., Greensboro, Councilor 
Eighth District 

I, E. Shafer, M.D., Salisbury, Councilor Ninth 
District 

C. C. Orr, M.D., Asheville, Councilor Tenth 
District 

Members of Legislative Committee: 

Hubert B. Haywood, M.D., Raleigh, Chairman 

P. P. McCain, M.D., Sanatorium 

W. M. Coppridge, M.D., Durham 

Donnell B. Cobb, M.D., Goldsboro 

Members of Board of Medical Examiners: 

C. W. Armstrong, M.D., Salisbury 

T. Leslie Lee, M.D., Kinston 

Roy B. McKnight, M.D., Charlotte 

Paul G. Parker, M.D., Erwin 

Ivan M. Procter, M.D., Raleigh 
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Member of North Carolina Hospital and Medical 
Care Commission: 

Clarence Poe, Sc.D., Raleigh, Chairman 

Members of Cancer Committee: 

F. Webb Griffith, M.D., Asheville, Chairman 

Ivan M. Procter, M.D., Raleigh* 

W. D. James, Sr., M.D., Hamlet 

O. B. Bonner, M.D., High Point 

E. McG. Hedgpeth, M.D., Chapel Hill 


Others: 

Willis Smith, Esq., Raleigh, Attorney for State 
Medical Society 

George L. Carrington, M.D., Burlington 

V. M. Hicks, M.D., Raleigh 

Mr. Sample B. Forbus, Watts Hospital, Durham, 
Sec’y-Treas., North Carolina Hospital Asso- 
ciation 

Mr. Claude F. Gaddy, Rex Hospital, Raleigh, 
Chairman, Council on Governmental Rela- 
tions, North Carolina Hospital Association 

Mrs. Hazel C. Williams, Rex Hospital, Raleigh, 
President North Carolina State Nurses As- 
sociation 

Mrs. Marie B. Noell, Raleigh, Executive Secretary 
State Nurses Association 

Miss Bessie M. Chapman, Raleigh, Secretary State 
Board of Nurse Examiners 

Mrs. Nora P. Mims, Raleigh. Chairman Legisla- 
tive Committee State Nurses Association 


President Whitaker stated that the purpose of the 
meeting was to discuss and act upon a number of 
matters which had come up. He said that at the re- 
auest of Dr. Haywood, Chairman of the Legislative 
Committee, representatives from the State Nurses 
Association were present, and that Dr. Clarence Poe, 
Chairman of the North Carolina Hospital and Medi- 
cal Care Commission, was also present to report on 
further developments in the Commission’s program. 
He then called upon Dr. Poe for his report. 

Dr. Poe outlined the program of the Commission 
as originally proposed and the curtailed program 
as presented to and accented by the State Medical 
Society’s Executive and Legislative Committees at 
a meeting on January 28, 1945+. He stated that the 
matter had been taken up with the Honorable R. 
Gregg Cherry, Governor of North Carolina, with 
members of the Commission, and with other inter- 
ested parties and that the part of the program to 
be requested of the General Assembly was now as 
follows: 

Setting up of the Hospital and Medical Care Com- 
mission as a duly authorized agency of the state, 
with funds to be appropriated for its administrative 
expenses. 

Appropriation of $500,000 by the state for aid to 
the indigent sick, and of $75,000 to $100,000 for a 
loan fund for aid to hospitals. 

The opinion was expressed by Dr. Poe that the 
above is as much of the program as it will be pos- 
sible to secure now, in view of the short period the 
Commission has had for preparation and for edu- 
cational work. He stated that Governor Cherry had 
promised the support of the Administration during 
his four-year term toward the fulfillment of the 
Commission’s entire program, which includes the 
expansion of the University Medical School to a 
four-year school, the establishment of a central hos- 
pital at Chapel Hill and other hospitals throughout 
the state, a loan fund for medical students, and 
other features. 

On motion of Dr. Shafer, seconded by Dr. Patter- 
son, the following resolution was adopted: 


* Also listed as member of Board of Medical Examiners. 
+ See February issue of the JourNAL, p. 109. 
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“Resolved that the Executive Committee of the 
Medical Society of the State of North Carolina ap- 
proves the revised program of the North Carolina 
Hospital and Medical Care Commission as agreed 
upon with Governor Cherry and presented today 
by its Chairman, with the understanding that Gov- 
erner Cherry has pledged himself to work for the 
attainment of the full program.” 

The nurses resent were introduced by Dr. Hav- 
wood. Miss Chapman gave a synopsis of the bill 
proposed by the State Nurses Association, which 
provides, among other things, for the licensing of 
rraduate registered nurses, the registration of nurs- 
ine attendants. annual re-registration of nurses and 
attendants. reduction of recivrocitv fee from $25 to 
$10, changing the membership of the Nurses Exam- 
ining Board to consist of nurses onlv. and changing 
the aualifications of the Standardization Board 
members elected from the State Medical Society and 
the State Hospital Association. The bill was fur- 
ther explained by Mrs. Noell. 

Following discussion, both with the nurses and 
after they had left the room, Dr. Elliott moved the 
adontion of the following resolution: 

“Resolved that the State Medical Society ovpose, 
in its present form, the legislation proposed by the 
North Carolina State Nurses Association: and 

“Be it resolved, further, that the officials of the 
North Carolina State Nurses Association be advised 
of this action and that thev be reauested to annoint 
a committee from their Association to meet with 
committees from the State Medical Society and the 
North Carolina Hospital Association to trv to form- 
ulate a bill satisfactory to all concerned.” 

This motion was seconded bv Dr. Orr and after 
some further discussion was adopted. 

Dr. Haywood, Chairman of the Legislative Com- 
mittee, then discussed the need for a basic-science 
law in order to meet the recurring demand for li- 
eensing practitioners belonging to the various cults. 
The vronosed law was further discussed by Mr. 
Smith and others. 

Dr. Orr then moved the adoption of the following 
resolution: 

“Resolved, that decision of the question as to the 
advisability of presenting a basic-science bill to the 
present General Assembly for adoption be left to 
the Chairman of the Legislative Committee, the 
Secretary of the Board of Medical Examiners, and 
the Attorney for the State Medical Society.” 

The motion was seconded by Dr. Shafer and was 
carried. 

Secretary McMillan brought up the question of 
whether the Society should or should not hold its 
annual meeting. He stated that he had made ap- 
plication for the meeting to be held but so far had 
had no reply. 

Dr. Elliott moved the adoption of the following 


resolution: 

“Resolved that the annual meeting of the Medical 
Society of the State of North Carolina be postponed 
as long as the Office of Defense Transportation’s 
restrictions against holding conventions’ are in ef- 
fect and that if the restrictions are lifted, the Exec- 
utive Committee take up the question of the possi- 
bility of holding the meeting.” 

The motion was seconded by Dr. Patterson and 
was carried. 


No further business appearing, the meeting then 
adjourned. 
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News NOTES FROM THE STATE BOARD 
OF HEALTH 

North Carolina’s general death rate during 1944, 
the third calendar year of American participation 
in the war as an active belligerent, was the lowest 
in the state’s history, having been only 7.9, as com- 
pared with 8.1 the previous year. The 1943 rate was 
an all-time low up to that time, but this was scaled 
down by two-tenths of a point in 1944, which now 
holds the record. 

North Carolina set two other health records dur- 
ing 1944, when its infant mortality rate dropped 
to 44.7 for an all-time low, and its maternal death 
rate fell to 2.9, also the lowest ever recorded in this 


state. 

Last year’s birth rate was 24.7, the highest since 
1929, with but one exception. The 1943 rate was 
25.7, when 95,251 babies were born in this state and 
an all-time numerical high was recorded, although 
the rate has been higher in former years when the 
population was much smaller than it is now. 

The total number of deaths reported in North 
Carolina last year, as shown by official vital statis- 
tics reports, was 29,560, as compared with 30,072 
in 19438, while births numbered 92,412, against 95,- 
251 the previous year. 

There was a continued decline in the number of 
pulmonary tuberculosis deaths in this state last year, 
the total having been only 1,271, against 1,332 in 
1948, and the rate having fallen from 36 to 33.9. 
From other forms of tuberculosis, there were 97 
deaths last year, with a rate of 2.6, as compared 
with 113 deaths in 1943, with a rate of 3.1. 

Cancer deaths in North Carolina in 1944 totaled 
2,298, as compared with 2,317 in 1943, the rate drop- 
ping from 62.6 to 61.4. 

During the year, the pneumonias resulted in 
1,555 deaths, with a rate of 41.5, as compared with 
1,692 deaths in 1943, when the rate was 45.7. 

For the second year in succession, there was one 
death from smallpox in 1944. Suicides totaled 219, 
compared with 253 in 1943, while the number of 
homicides reported increased from 258 to 290. There 
were only 37 deaths from diphtheria in 1944, com- 
pared with 56 in 1943. 

A continuing decline was reported in typhoid 


fever deaths, which numbered just 12 in 1944, as 
compared with 19 the previous year and 839 in 


— Influenza deaths totaled 543, against 440 in 
943. 


Ss" 


Fewer persons died of pellagra in North Caro- 
lina in 1944 than during any year for which the 
records are available. For the entire year, only 64 
such deaths were reported to the State Board of 
Health and an all-time low rate of 1.7 was recorded. 

It would be a fair deduction to assume that much 
of the reduction of pellagra that has occurred in 
North Carolina has been the result of nutrition edu- 
cation which, among other things, has led to the en- 
richment of certain foods—especially bread and 
flour—from which nutrients formerly were taken 
through processes of refinement. Enrichment plays 
an important part in any nutrition program, but 
we aiso must keep before us the importance of eat- 
ing some of all the “Basic Seven” foods not simply 
at intervals, but every day. 
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AUXILIARY 


DOCTOR’S DAY 

The Auxiliary to the Medical Society of 
the State of North Carolina on March 30 
will pay tribute to all physicians of the 
state, both in the armed forces and on the 
home front. 

This is the “D-Day” of the Auxiliary, and 
it is very important that each auxiliary ob- 
serve it in some way. We are paying tribute 
not only to our own doctors, but also to Dr. 
Crawford W. Long, who on that date, first 
used ether anesthesia in surgery. 

We are living in a war-torn, chaotic world, 
and in the uncertain days ahead “‘we need 
faith, the will to help, the courage to do, a 
determination to serve the medical profes- 
sion” and to show our appreciation of what 
has been done, and is being done by our ex- 
cellent doctors. , 

Here are a few suggestions for observing 
Doctor’s Day: 

Publish a tribute to the doctors in your 
local paper. 

Broadcast a Doctor’s Day program. 

Send notes to each doctor expressing best 
wishes. 

Send flowers to doctors’ offices, clinics, 
and hospitals. 

Send a boutonniere to each doctor. 

Place flowers on the graves of deceased 
doctors in your local cemetery. 

Visit sick and retired physicians. 

Plan dinners, luncheons or picnics. 

Plant trees in the doctors’ honor; buy war 
stamps and bonds for them. 

Above all, send newsy, cheerful letters to 
those serving in the armed forces. 

Finally, devote the day of March 30 to 
your doctor and our doctors. 

Mrs. R. 8S. MCGEACHY, 
Doctor’s Day Chairman 
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BOOK REVIEWS 


Diseases of the Digestive System. Edited 
by Sidney A. Portis, M.D., Associate Pro- 
fessor of Medicine, University of Illinois 
Medical School. Ed. 2. 932 pages, with 182 
illustrations. Price, $11.00. Philadelphia: 
Lea and Febiger, 1944, 


The second edition of this well known book brings 
up to date the material presented in its predecessor. 
A few changes have been made. In view of the ex- 
periences gained in the present war, psychosomatic 
aspects of gastrointestinal symptoms are empha- 
sized. New clinical and experimental data are in- 
troduced where our understanding of digestive dis- 
eases is affected by these changes. A consideration 
of the normal physiology of the anatomical portion 
under consideration precedes the discussion of the 
diseases of the part. 

The contributors to this volume are recognized 
as outstanding contributors to our knowledge in that 
branch of the subject for which they accept respon- 
sibility in this book. The material is handled as 
briefly as is compatible with complete coverage. 
Fairness in presenting views differing from those 
of the author is shown in most of the material. II- 
lustrations are well selected. References to the per- 
tinent literature of the past fifteen years are given 
at the end of each chapter. 

Dr. Portis has done a very fine job in the arrange- 
ment and presentation of the subject matter of the 
book. In addition to the usual anatomical division 
of the text material, there are many helpful chap- 
ters on the inter-relationships of the digestive tract 
and the cardio-vascular, renal and endocrine sys- 
tems. Allergic, neurogenic, and psychosomatic influ- 
ences are described in some detail and with the 
greatest possible clarity. 

Diseases of the Digestive System may be recom- 
mended as an authoritative, concisely written aid 
to all physicians desirous of information in this 
field. 


Malaria: Its Diagnosis, Treatment and Pro- 
phylaxis. By William N. Bispham, Colonel, 
U. S. Army, Retired. 197 pages. Price, 
$3.50. Baltimore: The Williams & Wilkins 
Co., 1944. 


A short, inexpensive monograph to summarize up- 
to-date knowledge in all phases of malaria has long 
been needed. Malaria has been the most important 
military disease of the present war and may very 
well be the number one post-war medical problem, 
because of the large number of infected military 
personnel serving as a reservoir and the introduc- 
tion of new strains into areas where the disease is 
already endemic. The author has discussed the dis- 
ease from the standpoint of man as a reservoir and 
as a clinical problem, from the standpoint of the 
mosquito, and from that of the parasite. He has 
avoided much of the confusing jargon of the malari- 
ologist without sacrificing clarity or explicitness. 
The discussion of immunity in malaria is one which 
is frequently not sufficiently emphasized. A detailed 
discussion of therapy is given. Historical references 
as well as the most recent ones are included. 

It is unfortunate that the times have made it 
necessary to use such a poor grade of paper. The 
illustrations, though small in size, aré in color and 
are reproduced well. 

This book is highly recommended. 
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Patients Have Families. By Henry B. Rich- 
ardson, M.D., Associate Professor of Clini- 
cal Medicine, Cornell University Medical 
College. 408 pages. Price, $3.00. New York: 
The Commonwealth Fund, 1945. 


This book describes the experiences of a large 
metropolitan hospital in the detailed study of a few 
selected families. The study was an experiment to 
determine the inter-relationship of medical and so- 
cial problems in families. This is psychosomatic 
medicine applied to the family unit. The methods 
used are illustrated by typical case reports. The con- 
trast between a history taken from this point of 
view and the stereotyped medical history is illumi- 
nating. The roles of the physician responsible for 
medical care, of the psychiatrist. of social and wel- 
fare agencies, and of public health services are de- 
scribed. The description of the old general practi- 
tioner as a family physician is a classic. The tre- 
mendous influence which a physician’s interest in 
a patient as an individual can exert on the course 
of his illness and on the illnesses of the entire 
family is well shown. This book should be read not 
only by physicians, but by medical directors of hos- 
vitals and of public health services, and by laymen 
in social and welfare agencies. 


The Psychiatric Novels of Oliver Wendell 
Holmes. By Clarence P. Oberndorf, M.D. 
268 pages. Price, $3.00. New York: Co- 
lumbia University Press, 1943. 


Dr. Oberndorf, by his careful analysis and gener- 
ous annotations, has uncovered the hidden signifi- 
eance of the novels of Dr. Holmes so that they may 
be appreciated not only by students of psychiatry, 
but bv the lay public as well. This contribution to 
nsychiatric literature is highly recommended to 
physicians and medical students. 


Approved Laboratory Technic. By John A. 
Kolmer, M.D. and Fred Boerner. V.M.D. 
1088 pages. Price, $10.00. New York: D. 
Appleton-Century Company, 1945. 


This book attempts to cover in a medium sized 
volume the techniques for laboratory procedures 
which might be done in a general hospital labora- 
tory. The approach is satisfactory for the use of 
technicians. For medical students and practitioners, 
it may prove inadequate. No attempt is made to 
interpret the results of determinations; this is cov- 
ered in a separate volume. The lack of interpreta- 
tion might cause undue emphasis to be placed on 
such tests as the Takata-Ara reaction on blood se- 
rum; tropical diseases as well as sarcoid and lymph- 
ogranuloma give positive reactions without liver 
damage because of the increase in globulin. There 
are no words of warning as to the dangers entailed 
in such procedures as the inoculation of animals in 
tularemia, brucellosis, and psittacosis. The alterna- 
tive methods or reagents which may be used in the 
performance of many tests are not enumerated. The 
sputum concentration methods. which are accepted 
as the best time-saver in the diagnosis of tubercu- 
losis, are not given; the concentration of fasting 
gastric contents is not mentioned. The auramine 
stain for acid-fast organisms is highly recom- 
mended, although this stain has not given good re- 
sults in many hands. The illustrations are relatively 
poor, especially the plates for identification of blood 
cells and other color plates. The legends are in- 


adequate. { 
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Interns Handbook. By Members of the 
Faculty of the College of Medicine, Syra- 
cuse University, under the direction of M. 
S. Dooley, M.D. and Maynard E. Holmes, 
M.D. 579 pages. Price, $3.00. Philadelph.a: 
J. B. Lippineott Co., 1944. 


This pocket-size volume is an attempt to present 
in condensed form knowledge which a new house 
officer or a physician in general practice would find 
useful in the handling of emergencies or in the 
work-up of patients in a hospital. It is necessarily 
sketchy in many respects because of limitations of 
length. A very considerable portion of the book is 
allotted to a description of drugs, including their 
dosage and clinical use. The sections devoted to 
therapy are undoubtedly the best in the book. 


Simplified Diabetic Management. By J. T. 
Beardwood, Jr.,M.D., and H. T. Kelly, M.D. 
Ed. 4. 172 pages. Price, $1.50. Philadelphia: 
J. B. Lippincott Co., 1944. 


This brief guide has been well planned for pa- 
tients whose dietary instruction has been under the 
“unit measurement system” of substitution. The 
necessity for cooperation of patient, dietitian, and 
vhysician is stressed. Dietary instruction is given 
in some detail. The measurement of food and the 
importance of vitamins and minerals are stressed. 
An extensive group of charts, sample menus and 
recipes are included. Instructions for administration 
of insulin and performance of urine tests are ac- 
companied by adequate illustrations. The care of 
the feet, exercises, and the symptoms of complica- 
tions are covered. This volume may be too concise 
for the patient to use as his sole source of informa- 
tion. It is too meager in content for the physician, 
but will serve a useful purpose as an adjunct in 
instruction. 


Technique of the Standard Kahn Test and 
of Special Kahn Procedures. By Reuben L. 
Kahn, Chief of Clinical Laboratories, Uni- 
versity of Michigan Hospital, Ann Arbor, 
Michigan. 52 pages. Price. 25¢. Ann Arbor: 
University of Michigan Press, 1944. 


This namphlet is absolutely essential for the li- 
brary of laboratories doing the Kahn test for sero- 
logic diagnosis of syphilis. The preparation of re- 
agents, standardization, and the performance of 
the test are detailed in clear language. Errors and 
methods of avoiding them are discussed. The type 
is large and can be conveniently read while the book 
is lying on a desk . 


Plasma and Tissue Proteins Appear Interchangeable 


Plasma and tissue proteins should no longer be 
considered as distinct entities. Evidence cited edi- 
torially in the Winter, 1945, issue of The Journal 
of Parenteral Therapy strongly suggests that there 
is a continuous and rapid interchange—or traffic— 
between them. Under conditions of inadequate or 
restricted protein intake, 1 Gm. of plasma protein 
(albumin) is lost for every 25 to 30 Gm. of tissue 
vrotein. The same ratio holds true when the attempt 
is made to replace plasma protein and tissue pro- 
tein by restoring an adeauate protein intake. In pa- - 
tients with serious protein depletion owing primar- 
ily to malnutrition it is highly impractical to make 
use of human plasma or serum transfusion. 
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NEws NOTES FROM THE NORTH CAROLINA 
TUBERCULOSIS ASSOCIATION 


The National Tuberculosis Association has can- 
celled its 1945 annual meeting, scheduled to be held 
in Buffalo, N. Y., June 13-15. 

@ 

The present legislature has appropriated money 
for the employment of occupational therapists in 
two of the state sanatoria with the possibility that 
there will be such an appropriation for the other 
sanatorium. 

* * 

According to Miss Ruth Harris, Executive Secre- 
tary of the Mecklenburg County Tuberculosis and 
Health Association, three Negro professional men 
have recently been added as new members to her 
Board of Directors. They are Dr. J. E. Alexander; 
Mr. Paris McCorkle, principal of a county school; 
Mr. C. T. Perkins, Executive Secretary of the Negro 
Y.M.C.A. 

* * * 

It is felt by many that North Carolina has one of 
the most wholesome plans in the country for the 
handling of tuberculous veterans. The service man 
with tuberculosis is sent to the Veteran’s Facility 
for the Treatment of Tuberculosis at Oteen, N. C., 
where his admission is reported to the N. C. State 
Board of Health. The State Board of Health in turn 
reports the admission to the patient’s local health 
department. When the patient is discharged the 
same reporting procedure is done. In case of AWOL 
discharges the reporting is made not only to the 
patient’s local health department but to the place 
or places it is thought the patient will go. Dr. Paul 
P. McCain, Superintendent of the North Carolina 
Sanatoria, is also furnished a list of the veterans 
entering and leaving Oteen. In the case of AWOL 
discharges, Dr. McCain writes a personal letter to 
the veteran urging him to continue treatment for 
the disease, pointing out the dangers of any re- 
laxation in the treatment procedure. 


NEWS NOTES FROM THE UNIVERSITY OF 


NORTH CAROLINA 
Dr. W. deB. MacNider attended the meeting of 
the Club for Research on Ageing held in New York 
on February 9 and 10. 
* 


The Fifth Annual Forum lecture, at the Seventh 
Annual Forum on Allergy in Pittsburgh, was de- 
livered January 21, 1945, by Dr. Milton J. Rosenau, 
Dean of the School of Public Health of the Uni- 
versity of North Carolina at Chapel Hill and Charles 
Wilder Professor of Preventive Medicine and Hy- 
giene emeritus, Harvard Medical School, Boston. 
His subject was “Serendipity in Terms of Mental 
Allergy.” The Forum presented its fifth gold medal 
_ for outstanding contributions in allergy to Dr. Rose- 

nau on this occasion. 

* * 

Dr. Nathan Sinai, Professor of Public Health of 
the School of Public Health, University of Michigan, 
gave a series of lectures on the pertinent problems 
of public health economics and medical care during 
January and February at Chapel Hill. 


NEWS NOTES FROM THE BOWMAN GRAY 


SCHOOL OF MEDICINE 
Dr. C. C. Carpenter addressed the Federation of 
State Medical Boards in Chicago on February 13, 
1945, on “Deceleration of the Medical Curriculum.” 
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The extensive lantern slide collection of the late 
Dr. Charles Hartwell Cocke of Asheville has been 
presented to the Bowman Gray School of Medicine. 
This has been added to the teaching collection of 
the school. 

Dr. Robert W. Lackey, Professor of Physiology at 
Southwestern Medical School, will serve as Visiting 
Professor of Physiology for the trimester beginning 
March 28, 1945. 

* 

Bids for the new $250,000 out-patient department 
building will be opened on March 20, 1945. Construc- 
tion will begin immediately. 


EDGECOMBE-NASH COUNTIES SOCIETY 
The February meeting of the Edgecombe-Nash 
Counties Society was held in Rocky. Mount on Feb- 
ruary 14. Captain Henry Rigdon of Fort Bragg 
talked on the recent advances in the treatment of 
shock, and a moving picture entitled “Modern Nu- 
trition” was shown. 


FORSYTH COUNTY MEDICAL SOCIETY 


Dr. Julian Moore of Asheville was guest speaker 
at a dinner meeting of the Forsyth County Medical 
Society, held on February 13. Dr. Moore’s subject 
was the “Surgical Treatment of Tuberculosis.” 


OPHTHALMOLOGICAL SEMINAR POSTPONED 

On advice from the War Committee on Conven- 
tions, Emory University has postponed the Ophthal- 
mological Seminar scheduled to be held in Atlanta 
in April. 


ACCIDENT 
HOSPITAL—SICKNESS 


“INSURANCE! 


FOR PHYSICIANS — SURGEONS — DENTISTS 


EXCLUSIVELY 
$5,000.00 ACCIDENTAL DEATH 950 60 
$25.00 weekly indemnity, accident and sickness ner eae 
$10,000.00 ACCIDENTAL DEATH $ 64.00 
$50.00 weekly indemnity, accident and sickness per year 
15,000.00 ACCIDENTAL DEATH $96.00 
75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


42 years under the same management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income used for 
members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg., Omaha 2, Nebraska 
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NEWS NOTES 
Dr. W. T. Rainey of Fayetteville was honored by 
the Rotarians at a dinner meeting for his work in 
connection with the Cumberland County Tuberculo- 
sis Sanatorium. Dr. Roscoe McMillan presented a 
portrait of Dr. Rainey to Dr. M. T. Foster of the 
county health department. The picture is to be 
placed in the foyer of the sanatorium. 
* 

Dr. Allan McLean, a member of the staff of the 
State Hospital at Morganton, died at his home in 
Morganton on February 22 after an extended ill- 


ness. 
* * * * 


Dr. Horace Mitchell Baker, administrative head 
and surgeon-in-chief of the Baker Sanatorium since 
it was founded in 1920, died at the sanatorium on 


Dr. R. H. Holmes of Lumberton and Dr. Frank 
Kimzey Justice of Davidson have recently been pro- 
moted from the rank of major to that of lieutenant 
colonel. Dr. Samuel E. Way of Rocky Mount has 
been promoted to the rank of major. 

* * * * 

Second Lieutenant Evelyn B. Whitlow, of Leas- 
burg, N. C., was among the army nurses rescued 
from Japanese imprisonment on Luzon recently. 


NORTH CAROLINA LEAGUE FOR 


CRIPPLED CHILDREN 

The North Carolina League for Crippled Children 
will hold its annual Easter Campaign from March 
19 to April 1. The receipts from this once a year 
appeal will be used to provide medical care, educa- 
tional needs, and social and recreational opportuni- 
ties for crippled children living within the borders 
of the state. 
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WESTERN RESERVE UNIVERSITY 

Dr. Joseph Treloar Wearn, professor of medicine 
at Western Reserve University, has been appointed 
dean of the University’s School of Medicine. 

Born in Charlotte, N. C., on Febuary 15, 1893, 
Dr. Wearn was graduated from the Charlotte Uni- 
ey School and in 1913 was awarded the degree 
of Bachelor of Science from Davidson College. He 
received his degree of Doctor of Medicine from Har- 
vard in 1917. Davidson College also granted him an 
honorary degree of doctor of science in 1943. 


Sufficient penicillin was produced in this country 
last year to treat 3,200,000 sufferers from such seri- 
ous diseases as septicemia or pneumonia, according 
to Doctors Theodore G. Klumpp, president, and 
Justus B. Rice, director of medical research, Win- 
throp Chemical Company, Inc., New York and Rens- 
saeler, New York. 

Expansion of penicillin production in 1944 to close 
to sixteen hundred billion (1,600,000,000,000) Oxford 
units, 8,000 per cent of the total production of all 
previous years, and new developments in antibiotics, 
chemotherapy, blood plasma, anesthetics, antipara- 
sities, and insecticides were reviewed in a scientific 
paper prepared by the two doctors for publication 
in the current issue of Chemical and Engineering 
News. 

In concluding their review of the year, Doctors 
Klumpp and Rice stated that the “small gains in 
technical skill, forced draft production, and imme- 
diately useful skill stimulated by war are more 
than overshadowed by the interruption of long 
range research programs and the diversion of un- 
told numbers of capable investigators to routine 
tasks. 

“Progress in pharmaceuticals and medicinals in 
1944 has been made on borrowed time.” 
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Metamucil softens the fecal residue, protects intestinal mucosa and exerts a 
gentle, stimulating, physiologic peristalsis. 

Metamucil is the highly refined non-irritating extract of a seed of the 
psyllium group, Plantago ovata (50%), combined with dextrose (50%). 


Metamucil mixes readily with liquids—is pleasantly palatable. ,pyaumays 
Supplied in 1-lb., 8-oz. and 4-oz. containers. 
G. D. SEARLE « co., Chicago 89, Illinois. sore 


Metamucil is the registered trademark of G, D. Searle & Co, 
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Dietary Protein 
after Surgery 
Other Crauma 


apparently must be maintained at a level 
above normal in order to assure proper 
wound healing*and at least average resist- 
ance against infection.** The feeding of 
meat, therefore, in adequate amounts, as 
soon asit can beinstituted,appearsdoubly 
advantageous: the protein content of 
meat is high and of highest biologic value; 
the human digestive tract appears well 


adapted for handling meat protein.** 


/ 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement , MEDICAL 
are acceptable to the Council on Foods and Remco» Fo 
Nutrition of the American Medical Association. 


AMERICAN 


in a variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body... . This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.’’ (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 


**“Cannon . . . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 
handling protein (especially meat protein) than 
for other types of food, ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem- 


phis M.J. XIX:147 [Oct.] 1944.) 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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710-11 NISSEN BUILDING 


SPECIAL POLICY FOR MEMBERS 
THE MEDICAL SOCIETY 


No Terminating Age 


@ Pays full benefits from FIRST DAY to LIFETIME for SICKNESS or ACCIDENT 


@ Non-confining Sickness Benefits paid for LIFE 
@ Full waiver of premium for total permanent disability 
@ Your individual policy can NEVER be terminated or restricted 


WORLD INSURANCE COMPANY 


WINSTON-SALEM, N. C. 


C. M. Hooper — Managers — Swift Hooper, Jr. 
H. R. Field — State Director — Professional Dept. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


AA 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephones: 1004-1005 


ATTENTION!! 


Physicians desiring an inexpensive nursing 
home with graduate experienced nursing 
service for senile dementia patients rather 
than the larger institutions—contact 


C. B. HOWE 


Banner Elk Rest Home 


BANNER ELK, N. C. 


Year round private home and school for 
girls and boys of any age on pleasant 150 
acre farm near Charlottesville. 

Individual training and care, expert 
teachers. Limited enrollment, amusements, 
special diets, medical care if necessary. 
Entrance made at any time. Write for 
Booklet. 

Mrs. J. Bascom Thompson, Principal 


THE THOMPSON 
HOMESTEAD SCHOOL 


Free Union, Virginia £\ 


| 

] é\ For Shy, Nervous, Retarded Children 
| 


One to One... and not a minute to lose. 
Time for lunch . . . just what the doctor ordered 
in the familiar pink can. 


Oue to Oue... 


is the S.M.A. rule: one measure* of $.M.A. Powder to one 
ounce of warm (previously boiled) water, whatever the quan- 
tity desired. It is easy to prepare S.M.A. and it is easy for 
doctors to tell mothers how to do so. 

Because S.M.A. is so closely akin to breast milk babies 
relish it. . . digest it easily . . . thrive on it. Like breast milk 
the S.M.A. formula remains constant. Only the quantity 
need ever be changed. S.M.A. babies are such comfortable 
babies . . . doctors as well as mothers are grateful for $.M.A. 


S.M.A. is derived from tuberculin-tested cow’s milk in which part of the fat is 
replaced by animal and vegetable fats including biologically assayed cod liver oil; 
with the addition of milk sugar, vitamins and minerals; altogether forming an 
antirachitic food. When diluted according to directions, it is essentially the same as 
human milk in percentages of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


*One S.M.A. measuring cup enclosed in each 16 oz. can of S.M.A. Powder. 


S.M. A. INFANT FOODS ARE 
COUNCIL ACCEPTED 


Wyeth 


S. M. A. DIVISION + WYETH INCORPORATED + PHILADELPHIA 3, PA. 


IT’S EASY TO MIX... 
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CAMP for Inguinal Hernia 


Belt with pad 
in place 


Belt fitted, adapted to 
all types of build 


Camp Spring Pad 
(Patented) 


N patients with indirect inguinal hernia of small or moderate size, 
this belt with pad has proved successful in many instances in 
holding the hernia within the abdominal cavity. The comfort of a 


belt about the pelvic girdle is greatly appreciated by the patient. 
The CAMP adjustable spring pad for use with the belt is equipped 


with prongs of piano wire. The strong flexible prongs fit firmly in 
the casings of the belt. Pads are available in varying shapes and 
depths. 


The Camp adjustment of the belt courses along the groin over 


the pad, hugging it in and up for the protection of the internal ring. 


Surgeons who wish some protection over the area after operation 
will find this belt of particular advantage because the adjustment 
allows varying degrees of firmness about the lower abdomen. 


S. H. CAMP & COMPANY * JACKSON, MICHIGAN + World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 


YOUR PARTNERS IN HEALTH SERVICE 


pureTestT PLENAMINS 


U. D. products are 
available wherever 
you see this sign 


SUPPLEMENT THE DIET WITH ESSENTIAL VITAMINS 


Puretest Plenamins—A, D, B,, C, E, G (B2), 
B,, Niacinamide, Calcium Pantothenate 
with Liver Concentrate and Iron Sulfate— 
are tested, checked and rechecked in the 
United Drug Company’s Department of 
Research and Control, one of America’s 
finest and most modern pharmaceutical 
laboratories. 


Puretest Plenamins are economically pack- 
aged in amber and black capsules and are 
available in quantities of 72, 144 and 288 
to the box. One amber and one black 
capsule supply the following essential 
vitamins: 


Vitamin U.S.P. Units 
Vitamin U.S.P. Units 


re 666 U.S.P. Units 
Vitamin C..... 50 mg., 1,000 U.S.P. Units 
Vitamin E......Alpha Tocopherol, 1 mg. 
Vitamin G (Bo). milligrams 


Vitamin Bg micrograms 
Niacinamide ....... .....20 milligrams 
Calcium Pantothenate ...... 1 milligram 
Liver Concentrate (1:20).......2 grains 
Ferrous Sulfate .......... grain 


Puretest and U. D. products are obtain- 
able only at Rexall Drug Stores where 
competent pharmacists carefully fill your 
prescriptions. For quality, convenience 
and economy in drug service and sup- 
plies, you can depend on your neighbor- 
hood druggist displaying the Rexall sign. 


Boston St. Louis Chicago Atlanta San Francisco Los Angeles 


Portland Pittsburgh Ft. Worth 


PHARMACEUTICAL CHEMISTS” 


Nottingham Toronto 


MAKERS OF TESTED-QUALITY PRODUCTS FOR MORE THAN 42 YEARS 
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WHEN NUTRITION 
MUST BE MAINTAINED 


Few are the diseases in which maintenance of food drink, made with milk, supplies the 
the nutritional state is less important than dietary elements required: adequate protein, 
specific therapy. For unless the metabolic de- readily assimilated carbohydrate, B complex 
mands of the morbid organism are adequately and other vitamins, as well as important min- 
satisfied, maximal response to drug adminis- erals. Ovaltine leaves the stomach rapidly be- 
tration hardly can be expected. cause of its low curd tension, hence may be 

Ina host of febrile, infectious, and neoplastic taken as frequently as deemed necessary. And 
diseases Ovaltine can be of considerable benefit its delicious taste encourages adequate con- 
in supplying the extra nutrients required dur- sumption, an important factor in combating 
ing periods of greater need. This nutritious the anorexia of many diseases. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. 2953 1.U. 
CARBOHYDRATE ..... 62.43 Gm. VITAMIND ....... 480 1.U. 
PHOSPHORUS ...... .903 Gm. 7.0 mg. 


*Based on average reported values for milk. 
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A most illuminating report based on ex- 
tensive clinical and experimental data 
has recently been published by Eastman 
and Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 


1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly had 
a remarkable record for contraceptive 
efficiency. 


2 The earlier work of Baker, Ranson and 
Tynen (Lancet, 2:882, (October 15), 
1938), showing a very high spermicidal 
potency, was confirmed. 


3 Toxicity was found low. 


4 No evidence of irritability on the part 
of either the husband or wife. 


In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 


recent 
extensive 
investigation 
confirms 
contraceptive 
effectiveness 
the active 
ingredient 
Koromex 
Jelly 


maintained even in the presence of the buffering action of the protein seminal fluid. 


Koromex Jelly does not stain. Is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


Write for Literature. 


Holland-Rantos Company, Inc. * 551 Fifth Ave. * New York 17, N. Y. 
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Whatever happened to “Doe's” bedside manner? 


™ had called Jim “Doc” from his ese days, because all his 


friends and family knew that he planned to follow in the footsteps of his 
grandfather and favorite uncle—and become a doctor. 


But Jim is not a doctor. His medical education has never started, 
his Bedside Manner has never been tried out. Like so many dreams and 
ambitions of gentler days, they have been shoved aside by the harsh 
demands of war. 

There are thousands of young men whose medical careers have 
been pushed years into the future. Every year since the war began, 
fewer and fewer new doctors have been produced. At the beginning of 
this year, military requirements cut in half the number of students 
permitted admission in medical or pre-medical courses. 


This is one reason why there not only is a serious doctor shortage now, 
but why that shortage will last long beyond the firing of the last shot. 


There are other reasons. Bringing troops back from all over the world 
will be a long, difficult task—and their doctors will be among the last to 
be released. Many doctors will stay abroad to prevent epidemics that 
might eventually come to us. Doctors who do get back will have much of 


their time occupied in caring for casualties of the world’s greatest war. 
The very best way to save your doctor's time is to make use of his 

services the minute trouble arises. Never indulge in self-diagnosis. See 

your doctor early, in time for him to head off more serious trouble. 

And you can help him further by doing these three things: 

Go to him—whenever you are able. House visits take time when some- 

one else may need him urgently. 

Keep your appointment promptly; make it at his convenience so that 

he can plan his crowded hours better. 

Follow his advice to the letter—so that your trouble doesn't drag on, 

get complicated, or need extra attention. 


One of a series of messages published as a 
public service by Wyeth Incorporated, Phila- 
delphia . . . relied upon by your physician 
and druggist for pharmaceuticals, nutri- 
tional products, and biologicals—includi 
penicillin and blood plasma. 


HELP YOUR DOCTOR SAVE HIS TIME! 


ta 
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to supply individual O-typing serum for 


the selection of the universal donor to make whole blood available to the 


fighting forces. 


Since 1860 WYETH has consistently provided medicinals of first 


quality and dependability. Today a complete Line of pharmaceu- G R ou P oO Ss E R U M 


tical, nutritional and biological products including penicillin and 
blood plasma, bears the name WYETH — your assurance of the 


finest in laboratory preparations, REICHEL DIVISION 


WYETH INCORPORATED 
PHILADELPHIA 3 ¢ PENNSYLVANIA 


Reichel Division 
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reactions 


When diabetics use ‘Wellcome’ Globin Insulin 
with Zinc, nocturnal hypoglycemic reactions are 
minimized. The action of Globin Insulin is great- 
est during the first fifteen hours and gradually 
diminishes thereafter. 

For the patient, this means that maximum in- 
sulin activity occurs during the hours of food 
ingestion and greatest carbohydrate metabolism. 
By the time insulin requirements are lessened, as 
in leisure evening hours and sleep, the activity of 
Globin Insulin ordinarily diminishes sufficiently 
to avoid reactions. 

‘Wellcome’ Globin Insulin with Zinc is inter- 
mediate in action between quick-acting short- 
lived regular insulin and slow-acting long-lived 


Literature on request 


protamine zinc insulin. It is a clear solution, and 
in its freedom from allergenic properties, is com- 
parable to regular insulin. It is accepted by the 
Council on Pharmacy and Chemistry, American 
Medical Association, and was developed in the 
Wellcome Research Laboratories, Tuckhoe, New 
York. U.S. Patent No. 2,161,198. Available in vials 
of 10 cc.,80 units in 1 CC. ‘Wellcome’ Trademark Registered 


BURROUGHS WELLCOME « CO. (U.S. A.) INC. 9-11 East 4ist Street, New York 17, N. Y. 
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Peace terms every man 


should make WOW! 


The war is still on .,, and will be for some time 
to come. 

But right now—before the war ends—every 
man in America has an unprecedented oppor- 
tunity to make terms with himself for his own 
peace ... his peace of mind. 

For now, as never before, a man should look 
at his wife and family and say, “What can I 
offer them for the future? ” 

Now, as never before, a man should look at 
tomorrow and say, “How can I best prepare for 
some unforeseen emergency which might affect 
my family?” 

And now, as never before, every man in Amer- 


ica has a chance to answer these questions— 
an opportunity to provide for the future. 

That opportunity is War Bonds. No doubt you 
are buying War Bonds through the Payroll Sav- 
ing Plan. Arrange to buy more War Bonds. All 
you can afford. 

What’s even more important—don’t cash in 
those War Bonds before they mature. Stick 
them away in a safe place—and forget about 
them till you can reap the full harvest on them. 

Now is the time to make your plans for peace 
of mind. It’s something you owe yourself... 
owe your family, Buy War Bonds and hold 
onto them! 


NORTH CAROLINA MEDICAL JOURNAL 


This is an official U.S. Treasury advertisement — prepared under auspices of 
Treasury Department and War Advertising Council 


March, 1945 
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For Your Copy 


Send Coupon Below 


Authorized Release 
Of Article From The 
Air Surgeon’s Bulletin 


on This reprint treats 


of th 
u 


Anti-Gravity Combat Unit For The 


Prevention Of Pilot’s “Blackout” 
* Developed By The Designers Of 


SPENCER SUPPORTS 


Solution of the blackout problem involved 
physiological research of marked interest to 
the medical profession. With the permission of 
the Army Air Force Medical Services, we are 
offering to the medical profession a reprint 
from The Air Surgeon’s Bulletin of January, 
1945. 


*In the development of the combat unit we 
had the cooperation of the following: 


The Aero-Medical Laboratory, and the 
Proving Ground Command of the Army 
Air Forces; the Medical Research Section 


INDIVIDUALLY DESIGNED 


SPENCER 


Medical, Surgical and Orthopedic 


SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


of the Bureau of Aeronautics of the United 
States Navy; the National Research Coun- 
cil’s Committee on Acceleration, members 
of which are associated with the Mayo 
Clinic, Johns Hopkins, Banting Institute, 
Yale University—and other medical and 
aviation authorities, 


We are happy that our long experience with 
the basic engineering and physiological prin- 
ciples involved in the designing of Spencer 
Supports enabled us to provide such a valuable 
aid for our Air Forces. 


| The Berger Brothers Company 

l and Subsidiary 
Spencer Incorporated 

| 137 Derby Ave., New Haven 7, Conn. 

l In Canada: Rock Island, Quebec. 

| In England: Spencer (Banbury) Ltd., 

Banbury, Oxon. 

Please send me Reprint from The AIR 

SURGEON'S BULLETIN, 
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SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


A private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


JAMES P. KING, M.D. SHERWOOD Dix, M.D. JAMES K. Morrow, M.D. 


(On leave to USNR) 


WILLIAM PERSKE 


“Everything In Medical Equipment” 
DIRECT FACTORY DISTRIBUTORS 


Medical — Dental — Office Equipment 


X-Ray Equipment and Supplies—Complete Physical Therapy Equipment 
Suction Apparatus—Ultra-Violet Lamps—Sterilizers—Auto-Claves, etc. 


SALES & STOCK ROOMS OFFICE 
15 Vendue Range—Telephone 7783 P. O. Box 345—Telephone 2-2515 


CHARLESTON, SOUTH CAROLINA 


“Distance No Barrier To Good Service’’ 


SERVICING ‘Ww REPAIRING 


= 


March, 1945 ADVERTISEMENTS XXXV 


Luzter’s LVational Patron § 


A recent national survey, based on the answers to several thousand 
selection questionnaires taken from all of our sales divisions and districts, 
gives us the following information concerning the average Luzier patron: 


AGE — WEIGHT — HEIGHT 


Under 20: 9% 20 to 30: 34% 30 to 40: 29% 
40 to 50: 16% Over 50: 12% 

Average Age: 33 Average Weight: 129 
Average Height: 5 Feet 4% Inches 
COMPLEXION 
Brunette: 62% Blond: 33% Titian: 5% 
SKIN COLOR 
Fair: 40% Olive: 33% Ivory: 4% 
Sallow: 7% Dark: 3% Ruddy: 3% 
Pink: 1% Medium: 9% 

SKIN CONDITION 
Dry: 48% Normal: 25% Combination: 9% 
Oily: 18% Tender: 45% 


Easily Irritated: 34% 
COLOR OF EYES 


Blue: 37% Brown: 33% Hazel: 15% 

Green: 5% Gray: 10% 
COLOR OF HAIR 

Brown: 54% Blond: 20% Red: 7% 

Black: 9% Gray: 10% 
CONDITION OF HAIR 
Dry: 32% Normal: 45% Oily: 23% 
W 


Broken down into divisions, this survey provides a general picture of the selection 
requirements of our patrons, as we see them, with relation to the climate in which they 
live. For instance, in the middle-west, where a large number of our patrons live on 
farms or in small country towns, the percentage of olivaceous skins is high. In Wash- 
ington and Oregon we have the highest percentage of so-called normal skins, prob- 
ably due to the moist and moderate climate. Here we also find the highest percentage 
of fair skins, with evidence of a more uniform type. While these averages have little 
bearing on our selection for the individual patron, they have a decided bearing on the 
development of products and their variations to suit the requirements of various types 
represented among our patrons. 


Luziter’s, Inc. 


Makers of Fine Cosmetics and Perfumes 


Kansas City, Missourt 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, ~ 

Complete literature will be fur- 
nished on request. 


RERCUROCHRO! 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


Cook County Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgi- 
cal Technique starting March 12, and every 
two weeks during the year. 

One Week Course Surgery of Colon and Rectum 
April 16, June 11, September 10. 

20 Hour Course in Surgical Anatomy March 26, 
May 7, June 18. 

GY NECOLOGY—Two Weeks Intensive Course April 
23, June 18. 

One Week Personal Course Vaginal Approach to 
Pelvic Surgery April 2, May 21. 

CBSTETRICS—-Two Weeks Intensive Course April 
9, June 4, 

ANESTHESIA—-Two Weeks Course Regional, Intra- 
venous and Caudal Anesthesia. 

ROEN TGENOLOGY—Courses in X-Ray Interpreta- 
tion, Fluoroscopy, Deep X-Ray Therapy every 
week, 

UROLOGY— Two Weeks Course and One Month 
Course every two weeks. 

CYSTOSCOPY—-Ten Day Practical Course every two 
weeks. 

ELECTROCARDIOGRAPHY — One Month Course 
starting May 7. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, 
SURGERY AND THE SPECIALTIES 

Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: Registrar 
427 South Honore Street, Chicago 12, Illinois 


4 Protection Program For 
The Medical Profession 


The whole story is not told in the printing. 
The value of an insurance policy is determined 
by the way it performs when you need it. 
Management, freedom from contract techni- 
calities, and liberal company practices, when 
it comes to settling a claim are the important 
things. 


The company pays the indemnity if you have 
a disability; if you can not work; if you have 
medical attention. No other factors are in- 
volved. 


Write me today and I will mail you without 
obligation the particulars of a policy which 
pays life time for accident, two years for 
sickness, and is incontestable. 


RALPH J. GOLDEN, Associate Mgr. 


The Inter-Ocean Casualty Co. 


111 PIEDMONT BUILDING 


GREENSBORO, N. C. 


Over 14 Years of Personal Service to 
North Carolina Doctors 
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SANATORIUM 


ESTABLISHED : RICHMOND, VIRGINIA 


For the Treatnient of Nervous and Mental Disorders © 
and Addictions to Alcohol and Drugs 
THE STAFF 


DEPT. FOR WOMEN 
PAUL V. ANDERSON, M.D, 


LITERATURE 


ON REQUEST 


DEPT. FOR MEN 
JAS. K. HALL, MD. 
ASSOCIATES 
O. B DARDEN, MD. EDW4kD HH. WILLIAMS, M.D 
B\ ERNEST H. ALDERMAN, MD. REX BLANKINSHIP, M.D. 


CHARLOTTE EYE, EAR & THROAT HOSPITAL 


No. 106 Wesr Seventu Sr. 
CHARLOTTE, NORTH CAROLINA 


Adjacent to Professional Building 


—STAFF— 
Oto-Laryngology 
Dr. C. N. Peerer 
Dr. F. E. Mortey 
Dr. V. K. Harr 


Ophthalmology 

Dr. H. L. Stoan 

Dr. F. C. Smiru 

Perimetrist 

Margaret Monroe Smirn, Pu.D. 


X-Ray and Laboratory 
W. E. Roserts 


Superintendent 
Miss Estetite Torrence 


ROOMS —Single or En Suite 


OFFICES OF THE STAFF ARE LOCATED IN THE HOSPITAL 


A modern, fireproof, completely equipped Hospital for the diagnosis and treatment of diseases 
of the Eye, Ear, Nose and Throat. Diagnostic and Therapeutic Bronchoscopy and Esophago- 


Sai Nursing staff consists of graduate nurses only 
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GLENWOOD PARK SANITARIUM 


Founded by 
W.C. ASHWORTH, GREENSBORO, 
North 
Carolina 


Built and equipped for the treatment of Drug Addiction, Alcoholism, Chronic Medical Cas 
nurses in constant attendance. Supervised occupational and recreational activities, > 


Medical Director CONSULTING STAFF Internal Medicine G 


ynecol 
Chief R. A. SCHOONOVER, M.D. FRANK SHARPE, M.D. 
C. M. GILMORE, M.D. H. C. WARWICK, M.D. W. CARDWELL, M.D. Eye, Ear, Nose and Throat 
Business Manager Neuro-Psychiatry S. R. TAYLOR, M.D. 
GREY SHELTON WESLEY TAYLOR, M.D. Surgery H. G. STRICKLAND, M.D. 
House Manager Cardiology H. H. OGBURN, M.D. Dental Surgery 
W. B. TODD C. M. GILMORE, M.D. B. R. LYON, M.D. A. H. JOHNSON, D.D.S. 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


THE TUCKER HOSPITAL 


212 West Franklin Street, Corner Madison 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their personality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 


Dr. BEVERLEY R. Tucker, Dr. Howarp R. MAsTeERs 
AND Dr. JAMeEs ASA SHIELD 


Catalog on Application 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


Medicine: 


Alexander G. Brown, Jr., M.D. 
Osborne O. Ashworth, M.D. 
Manfred Call, III, M.D. 

M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 


Obstetrics: 


Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Pediatrics: 
Algie S. Hurt, M.D. 


Charles Preston Mangum, M.D. 


Physiotherapy: 
Martha Homes, R.P.T.T. 


Director: 


RICHMOND, VIRGINIA 


Surgery: 
Charles R. Robins, M.D. 
Stuart N. Michaux, M.D. 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 


Urological Surgery: 


Frank Pole, M.D. 
Marshall P. Gordon, Jr., M.D. 


Oral Surgery: 
Guy R. Beck, M.D. 


Pathology: 
Regena Beck, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 


L. O. Snead, M.D. 
R. A. Berger, M.D. 


Mabel E. Montgomery, R.N., M.A. 


BROADOAKS SANATORIUM 


James W. 
Vernon, M.D. 
Supt. 


One of the Buildings 


Taylor, M.D. 


PRIVATE Hospital for the treatment of NERVOUS AND MENTAL DISEASES, 
A INEBRIETY AND DRUG HABITS. A home for permanent care of selected 


eases of chronic nervous and mental diseases. 
Both of the medical officers reside at the SANATORIUM and both devote their 


entire time to its service. Located in Piedmont, North Carolina, the climate is mild 


and invigorating at all seasons. 


Equipped for the treatment by approved methods. Billiards, Tennis and other 


diverting amusements. 


MORGANTON -— “vependence solicind — NORTH CAROLINA 
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Schieffelin & Co. 
20 COOPER SQUARE, NEW YORK 3, N.Y. Literature 


Pharmaceuticol and Research Laboratories 


(Meir azol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate. or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or 15 to 45 minims oral solution, as a sus- 
taining agent in pneumonia and congestive 
heart failure. 

AMPULES - | and 3 cc. (each cc. contains 1% grains.) 


TABLETS - 1% grains. 
ORAL SOLUTION - (10% aqueous solution.) 


Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 


XL 
Cian jg Particularly interesteg in 
Th erd Clinica] efficacy and freedom 
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| E 5 BENZESTROT, Schieffe};, & Co, 
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Sc ST Q Ministereg rally Parenterally. 
e) 
N Z -3-ethyl hexan BENZESTRo) TABLETS 
B i tp-hydroxyphenyl)-3-eth OCTOFOLLIN Potencies 0-5, 1.0, 2.6 5.0 mg, 
(2, dedi tp by the trade name Bottles of 50, 109 4nd 1099. 
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COLUMBUS, OHIO. 
NET Weicut ONE POUND 


No food (except breast milk) is more highly regarded than | 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 


from birth until weaning. 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
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caloric value is approximately 20 calories per fluid ounce. 
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Used in the form of irrigations or wet packs, Tyrothricin, Parke-Davis, 
is effective against many gram-positive organisms. 


Its antibacterial activity against streptococci, staphylococci, and pneu- 
mococci makes it of real therapeutic value when these organisms pre- 
dominate in: 


@ Superficial indolent ulcers 

@ Mastoiditis 

@ Lesions of the skin and soft tissue 
@ Empyema 

@ Osteomyelitis 

@ Ear, nose, and throat infections. 

TYROTHRICIN must not be injected. It is intended solely for topical use 
in the treatment of superficial infections, deeper infections made 
accessible by surgical procedures, and infections in body cavities in 
which there is no direct connection with the blood stream. 


Supplied in 10 cc. vials, as a 2 per cent 
solution, to be diluted with sterile dis- 
tilled water before use. 


YRotHRic 


2% 


Alcohol 92% 


Davis 


PARKE, DAVIS & COMPANY, Uehrorl 32, Mich. 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin 
A) to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER , FISH- 
LIVER OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied 
in bottles of 50 and 250 capsules. Council Accepted. All Mead Products Are Council 
Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A. 


